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Agency

Department of Hedlth and Human Services (DHHS), Substance Abuse and Mental Hedlth Services
Adminigretion.

Action and Purpose

The Substance Abuse and Mental Health Services Adminigration (SAMHSA),

Center for Mentd Health Services (CMHS), announces the avallability of fiscd year 2002 funds for
cooperative agreements for implementing Y outh Violence Prevention Cooperative Agreements.
Awards will be made for two types of youth violence prevention projects. (1) Youth Violence
Prevention for Vulnerable Youth (Vulnerable Y outh) Projects, and (2) School-based M ental
Health (School-based) Projects.

The Vulnerable Y outh program supports projects developing youth violence prevention community
collaborations and prevention and intervention services for youth populations vulnerable to violence and
harassment, due to physical and socid characterigics that differentiate them from the mgority of youth.
Domestic public and private nonprofit organizations are eligible to apply for Vulnerable Y outh awards.

The School-based M ental Health program supports projects that expand or enhance school-based
menta hedlth services to promote positive menta hedth of students. School-based Menta Hedlth
Project gpplicants are redtricted to public and private schools and school systems.

Approximately $2.8 million will be available for 12 to 16 awards. It is expected that six to eight
Vulnerable Y outh awvards will be made, and six to eight School-based awards will be made. The
maximum award for Vulnerable Youth Projectsis $150,000 per year in totd costs (direct and
indirect). The maximum award for School-based Projects is $200,000 in total costs (direct and
indirect). Actud funding levels will depend on the availability of funds.

Projects will be supported for up to 2 years. The second year of support depends on the availability of
funds and progress achieved.

Overall Program Overview

The Y outh Violence Prevention Cooperative Agreement (YVPCA) grant program supports 2-year
cooperative agreements for collaborations of community organizations and congtituencies to promote
the prevention of youth violence, substance abuse, suicide, and other mental hedlth and behavior
problems through a public menta hedlth gpproach. Through fisca year 2001, gpproximeately 100
YVPCA grants have been funded in communities throughout the country.



Y outh violence prevention community collaborations should include or seek to recruit the sgnificant
organizations or condtituencies in the target community involved with youth at risk for violence
perpetration or victimization.

Projects engage in activities that include (1) building community-wide understanding of the nature,
extent, and effects of violence and other negative behaviors among youth in the community; (2)
mobilizing the community to address youth problems; (3) implementing and evauaing a wide range of
effective intervention services to address youth problemsin the community and to enhance persond and
interpersond strengths, prosocid development and positive menta hedlth in youth; and (4) being
respongve to the ethnic, cultura, socia, age, gender, and sexud orientation diverdity in the community,
in al phases of collaborative activity, service implementation, and service provison.

This Guidance for Applicants (GFA) announcement supports two groups of youth violence prevention
projects. Vulnerable Y outh projects that focus on a population of youth at high risk for violence and
victimization, due to socid and physica vulnerabilities, and School-based projects that focus on
delivery of mentd hedth servicesto youth in schools.

Section | of this announcement, which begins on page 6, describes project requirement for the Y outh
Violence Prevention for Vulnerable Y outh program. Section 11, which begins on page 24, describes
requirements for the School-based Menta Hedlth program.



Section I: Vulnerable Y outh Project
Requirements

Program Overview

Among youth & risk for violent victimization, some youth share characterigtics or life experiences which
make them especidly vulnerable to hodtility and violent victimization, due to differences from the
mgority of the population. Such groups may have limited persona and socid resources to be assertive
and to protect themsalves from violence because of prior experiences, theimpact of stigmatization, or
failure to be protected by responsible adults. Hence, they may experience significant prejudice,
discrimination, harassment, bullying, and other forms of victimization because of their physicd or socid
differences. There may be few dedicated service programs for these groups and a failure to address
the impact of harassment and violent victimization by those that do provide services. There may be a
lack of knowledge of or reluctance to access exigting youth services by vulnerable youth. These high-
risk and underserved groups should be a priority for community gpproachesto youth violence
prevention, and a group of these projects will be supported by the Y outh Violence Prevention for
Vulnerable Y outh program.

These vulnerable youth are:
T Y outh with physicd disabilities or developmentd limitations.
T Gay, leshian, bisexud, and transgender youth.

T Y outh in out-of-home residence, such as homeless youth, runaway and thrownaway youth, and
youth in fogter care or resdentid inditutions.

Y outh with parentage from more than one racia group.

Recent immigrant and refugee youth, especidly of limited English proficiency and/or of Middle
Eastern background.

T Religious minority groups, especidly of the Idamic faith.

Youth Violence Prevention for Vulnerable Y outh projects must target one of these youth
populations identified above. They must devote the initid grant period, usudly at least the first year of
the grant, to activities that lead to development of an effective collaboration of community organizations
and condtituencies to address victimization of the vulnerable youth population.

After an effective collaboration has been established, grant resources can be used to implement a set of
activities and programs, on apilot bas's, that addresses violence and other types of victimization
experienced by the targeted vulnerable youth population. VVulnerable Y outh Projects must obtain
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aoprova from CMHS for trangtioning from collaboration development to implementation of service
programs. Such approva will be given only if evidenceis provided that an effective collaboration has
been achieved and that the collaboration has reached a consensus on the programsto initiate. Activities
and sarvice programs can include, for example:

C Preventive programs to reduce victimization of vulnerable youth (e.g., anti-bullying, peer
mediation, or tolerance promoting programs).

C Resilience enhancement programs for vulnerable youth to better help them cope with their
victimization experiences.
C Programs to increase integration and acceptance of vulnerable youth within their families, peer

groups, schoals, and communities.

C Community-based service programs, including mentoring, psychosocia supportive services,
and after-school programs to enhance psychosocia devel opment.

Who Can Apply?

Domestic public and private nonprofit organizations may gpply for Vulnerable Y outh awards.

Thefollowing are digible to gpply:

C Community-based organizations, such as community-based advocacy, hedth, menta hedlth,
socid sarvice, faith-based service; parent and teacher associations; consumer and family

organizations, and service organizations serving ethnic, cultura, or socia minority groups.

C Existing community collaborations, coditions, and partnerships focusng on youth violence
prevention or services to a vulnerable youth population.

C Public or private educationa systems, indtitutions, and agencies.

C Public or private mentd hedth systems, ingtitutions, and agencies, and local law enforcement
agencies or affiliated organizations.

C Triba government units and organizations.

C Other public agencies or nonprofit organizations that can perform the requirements of this GFA.
Because of the overlgp of program objectives and the desire to avoid funding multiple youth violence
collaborations in the same area, currently funded Safe Schools/Hed thy Students and CMHS Codlitions
for Prevention PRISM grantees are not digible to gpply for this program.
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Application

Ingtructions for completing this grant gpplication are given in two parts. This Guidance for Applicantsis

Part I.

Part 11 is adocument that has general policies and procedures that apply to dl SAMHSA grant and
cooperative agreements. 'Y ou will need to use both Parts | and 11 for your application.

Part 11 can be downloaded from the SAMHSA homepage at www.samhsa.gov:

- Click on thelink to “Grant Opportunities.”
- Click on “Assstance with Grant Applications.”
- Click on “Click here for more information on GFA Part || and an online copy of thefile”

Part |1 describes notification procedures to Single-State Agencies (SSA) and State Single Point of
Contact (SPOC) (if gpplicable in your State). Lists of SSAs and SPOCs are available through the
SAMHSA website at www.samhsa.gov.

- Click on the link to “Grant Opportunities.”

- Click on “Assstance with Grant Applications.”

- Click on “Ligt of Directors of Single-State Agencies’ or “OMB Single Point of Contact
(SPOC) Ligt.”

To submit a grant gpplication for this program:

Use gpplication form PHS-5161-1. To download this form, go to the SAMHSA homepage at
www.samhsa.gov.

- Click on thelink to “Grant Opportunities.”
- Click on “Assgtance with Grant Applications.
- Click on “Click here to download Forms PHS-5161 and SF-424."

PHS-5161-1 includes the following forms which should be included with your gpplication: aface page
(Form 424A) and budget pages (Form 4254B) with instructions, an Assurances Non-Construction
Programs form (must be signed), a Certifications form (must be signed), and a Checkligt.

Do not follow the ingtructions on the Program Narrative included in the PHS-5161-1 form. Instead,
follow the ingructions for the Project Narrative in this Part | Guidance for Applicants.

No Letter of Intent isrequired.



No funding match is required.

All applicants must address the SAMHSA Participant Protection requirements provisons stated in this
GFA in Section | of your application. If the gpplicant organization is providing direct servicesto
children and youth or is supporting direct services by another organization with Federa funds, you must
include sample participant consent forms that conform to SAMHSA Confidentiaity and Human
Subjects protection requirements as Appendix 3 of your application. If some Participant Protection
requirements are not applicable to your project, you must explain why thisis the case (e.g., some
requirements on service provison might not apply if your organization does not provide or support
direct service divery).

Assemble your gpplication as described in the Section titled Detailed Information on What to Include in
Y our Application, which follows.

To obtain hard copies of application materids, cdl the Center for Menta Hedth Services nationd
clearinghouse, the Knowledge Exchange Network at (800) 789-2647. Thisisan automated system
that requires you to identify the GFA number (SM-02-007) and leave your name and mailing address.
Make sure you say your mailing address digtinctly.

Whereto Send the Application

NOTE: Effectiveimmediately, all applicationsMUST be sent via a recognized commercial or
governmental carrier. Hand-carried applications will not be accepted.

Send the origind and two copies of your grant gpplication to:

SAMHSA Programs

Center for Scientific Review
Nationd Ingtitutes of Health

Suite 1040

6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

*Change the zip code to 20817 if you use express mail or courier service,
Pease note:

1 Use gpplication form PHS-5161-1.

2. Be sureto type:

“GFA No. SM-02-007 Y outh Violence Prevention for Vulnerable Y outh Projects” in Item
Number 10 on the face page of the gpplication form.



Application Dates

Y our gpplication must ber eceived by June 19, 2002.

Applications received after this date will only be accepted for the appropriate receipt date if they have a
proof-of-mailing date from the carrier no later than June 12, 2002.

Private metered postmarks are not acceptable as proof of timey mailing. Late gpplications will be
returned without review.

How to Get Help

For questions on substantive issues regarding the program and_funding of reviewed applications,
contact:

Madcolm Gordon, Ph.D.

Specid Programs Development Branch

Center for Mentd Hedth Services

Substance Abuse and Mentd Hedth
Services Adminigtration

Parklawn Building, Room 17C-05

5600 FishersLane

Rockville, MD 20857

(301) 443-2957

E-mail: mgordon@samhsa.gov

or

Pat Shea, M.SW., M.A.

Center for Menta Hedlth Services
Specid Programs Development Branch
5600 FishersLane

Room 17-C-05

Rockville, Maryland 20857

Phone: 301-443-3655

FAX:  301-443-7912

E-mall: pshea@samhsa.gov

For questions on budget, eligibility, completion of items on forms, and administrative iSsues,
contact:

Stephen Hudak
Divigon of Grants Management
Substance Abuse and Menta Health
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Sarvices Adminidration
Parklawn Building, Room 13-103
5600 FishersLane
Rockville, MD 20857
(301) 443-9666
E-mail:shudak@samhsa.gov

Cooper ative Agreements

Cooper ative Agreement Roles

These awards are being made as cooperative agreements, because they require sgnificant Federd staff
involvement throughout the project period. CMHS staff and project staff are expected to work
together to ensure the success of this cooperative agreement program.

Role of Project Staff

Project Saff are expected to implement the project plan as detailed in the gpplication and to consult
with CMHS gaff on significant modifications or adaptations of the project plan. Project Saff are
expected to collaborate with CMHS staff in ongoing elaboration and adjustment of the project plan, to
collaborate and share experience and expertise with other Y outh Violence Prevention Cooperative
Agreement Sites, and to cooperate with efforts to disseminate project descriptions and results. Project
daff are expected to contact and coordinate efforts with other Federdly funded youth violence
prevention projectsin their communities, such as Safe SchoolsHedthy Students and Codlitions for
Prevention projects.

Role of CM HS Staff

CMHS gaff involvement in this program will be required to ensure that the projects meet the program
gods. CMHS gaff will have overadl respongbility for monitoring the conduct and progress of the Y outh
Violence Prevention Cooperative Agreements and will make recommendations regarding their
continued funding. CMHS staff will consult with staff of the project and provide technical assstance on
collaboration and consensus building modds and activities, on adaptation and implementation of service
programs, and on evauation design and analyss of evauation data. CMHS saff will review progress
reports and conduct Site vists, if warranted or desired. CMHS staff will participate in the publication of
resultsin order to make findings avalable to the fidd.

Funding Criteria

Funding decisions will be made by September 30, 2002, after reviews of gpplications by a peer review
committee and the CMHS Nationa Advisory Council are completed.

Decisonsto fund agrant are based on:
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1. The strengths and weaknesses of the application asindicated by a Peer Review Committee, which
assgns anumerica evauation score (the Priority Score) to the gpplication, based on the extent to
which the application meets the project requirements as specified in this Guidance for Applicants
(GFA), and confirmation of the Review Committee recommendetion by the CMHS Nationa
Advisory Council.

2. Avalability of funds

3. Priority funding congderation will be given to gpplications from geographicd areas that have not
received prior CMHS youth violence funding and to projects proposing youth violence prevention
sarvicesto vulnerable populations not supported by other projects.

Organizations submitting gpplications that are funded will receive an officid Notice of Grant Award.
Applications that are funded will be listed on the SAMHSA web site at www.samhsa.gov.

Post-award Requirements

1. Financia status reports will be required, as specified in the PHS Grants Policy Statement
requirements, and the gpplicant will be informed of the specific requirement when the cooperative
agreement is awarded.

2. Semiannud and fina progress reports will be required. Reporting requirements will be specified by
CMHS gaff after award of the cooperative agreements. The purpose of thisreporting isto asss the
Government Project Officer (GPO) in monitoring project progress.

3. The Government Performance and Results Act of 1993 (GPRA) requires Federa agenciesto set
and monitor performance standards for agency objectives. As part of GPRA reporting requirements,
CMHS will require grantees to report information relevant to the CMHS GPRA program goals.
CMHS g&ff will inform the Project Director of any such reporting requirements.

4. The Project Director and Principle Evaluator, or another staff person knowledgeable about
the evaluation, arerequired to attend an annual 2- or 3-day national meeting of sites (most
likely in the Washington D.C., metropolitan area). Travel expensesfor the meeting must be
included in the budget for Years1and 2.

Projects should request 2 years of support and must submit a budget for both Years 1 and 2. Be
advised that Year 2 budget funding has usualy been a the same levd asthe Year 1 budget. Budget
increases from Year 1 to Y ear 2 have not been supported. Budget projectionsfor Years 1 and 2
should be planned accordingly. The Federa contribution to the totd yearly budgets (direct and indirect
costs) may not exceed the maximum award amounts ($150,000) in either year of the grant. SAMHSA
does not increase grant awards by additional negotiated indirect cost amounts. Such additiona
negotiated indirect costs must come out of awarded total costs. Y ear 2 awards are dependent on
avallability of funds and progress achieved.
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Detailed | nformation on What to Includein Y our
Application

In order for your application to be complete and digible, it must include the following in the
order listed. Check off areasasyou complete them for your application.

€ 1. FACE PAGE
Use Standard Form 424. See Appendix A in Part |1 for ingructions. In signing the face page of the
application, you are agreeing that the information is accurate and complete.

Block 16 refers to Executive Order 12372, establishing a State Single Point of Contact (SPOC) for
review of and comment on Federa grant applications by State government agencies. Not dl States
have a SPOC. A list of States with SPOCsis available at http:/Aww.whitehouse.gov/omb/grants/

spoc.html.

€ 2. ABSTRACT
A one-page Project Abstract is required that includes the following headings:

C Target Population

Include a description of the type of vulnerable youth targeted by the project and additiond relevant
target population characterigtics (e.g., age, recruitment source, ethnicity).

¢ Goalsof the Project
¢ Caalition Participation

Include a description of the mgjor community organizations and congtituencies collaborating on the
project.

¢ Interventions

Briefly describe the major types of services or service programs that will be implemented during the
project.

C Projected Service Recipients
State the projected number of youth and/or their families that will be served through the project.

€ 3. TABLE OF CONTENTS
Include page numbers for each mgjor section of your gpplication and for each appendix.
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€& 4. BUDGET FORM
Use Standard Form 424A. See Appendix B in Part 1l for ingtructions.

€ 5. PROGRAM NARRATIVE

AND SUPPORT DOCUMENTATION

These sections describe your project. The Project Narrative is made up of Sections A and B, and
supporting materia's make up Sections C through F. More detailed information of Sections A through
F follows #10 of this checkligt.

€ Section A - Rationalefor and Capacity and Resourcesto Conduct the Project (Limited to
10 pages)

€ Section B - Implementation Plan for the Project (Limited to 20 pages)

Thereareno page limitsfor thefollowing sections, except for Section I, the Biographical
Sketches/Job Descriptions.

G Section C - Literature Citations
This section must contain complete citations, including titles and dl authors for any literature (if any)
you cite in your gpplication.

G Section D - Budget Justification, Existing Resour ces, Other Support
Y ou must provide a narrative judtification of the itemsincluded in your proposed budget, aswdll as
adescription of existing resources and other supports you expect to receive for the proposed
project.

G Section E - Biographica Sketches and Job Descriptions
-- Include a biographica sketch for the project director and for other key positions. Each sketch
should be no longer than two pages. If aperson has been identified for akey postion in the
project, but has not yet been hired, include aletter of commitment from that person, along with the
sketch.

-- Include job descriptions for key personnel to be hired. They should be no longer than one page.
-- Sample sketches and job descriptions are listed in Item 6 in the Program Narrative section
of the PHS-5161-1.

G Section F - Confidentiality and SAMHSA Participant Protection (SPP)
The seven areas you need to address in this section are outlined after the Project Narrative
description in this document. Y ou must complete this section.

€ 6. APPENDICES1 THROUGH 3
¢ Useonly the gppendices listed below.
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¢ Do not use appendicesto extend or replace any of the sections of the Program Narrative.
(Reviewers will not congder them if you do.)

Appendix 1: Letters of support or other documentation from coalition participants. May be no
longer than 15 pages.

Appendix 2: Letter to Single-State Agency (SSA) (if applicable, see Part 11, page 3, and for an on-
line listing of SSA contacts, go to www.samhsagov/grants/grantshtml. Click on link to “ Assstance
with Grant Applications” then click on link to “List of Directors of Single-State Agencies’ for a
listing of SSA contacts).

Appendix 3: Consent form(s) for service recipients and data collection instruments.

€ 7. ASSURANCES

Non-Construction Programs. Use Standard form 424B found in PHS-5161-1. See Part 11, page 9.
Standard Form 424B is available online through alink at

www.samhsagov/grants/grantshtml. (Click on link to “ Assstance with Grant Applications,” then click
on link to “Click here to download Forms PHS-5161 and SF-424” for access to Assurance of
Compliance Forms.)

In addition, you must file or have on file a Civil Right and Non-Discrimination Assurance Form (HHS
690, available at

http://mwww.hhs.gov/ocr/pregrant/forms.

html) with the DHHS Office for Civil Rights. Indicate on the appropriate lines on the SAMHSA
Checkligt the date you filed the assurance

€ 8. CERTIFICATIONS
SeePat 1, page 9. A ligt of certificationsisincluded in the PHS form 5161-1. PHS-5161 is available
online through alink & www.samhsa.gov/grants/grantshtml.

€ 9. DISCLOSURE OF LOBBYING
ACTIVITIES
SAMHSA's policy does not alow lobbying. Please see Part 11 for lobbying prohibitions.

€ 10. CHECKLIST
See Appendix C in Part 11 for ingtructions.

The Public Health Impact Statement is discussed on pages 3-4 of Part |1.

Project Narrative— Sections A Through F Highlighted

15



The description of your proposed project must address the requirements detailed in
Sections A and B of this GFA. Corresponding Sections A and B of your
application should describe your qualifications and capacity to conduct the project
and what you intend to do in your project, addressing each section of the project
requirements. Below you will find detailed information on how to respond to
Sections A and B:

K Section A may be no longer than 10 pages, and Section B may be no longer
than 20 pages. Restrictions on type size are stated in Part |1 instructions, page 8.

K Your application will be reviewed by a peer review committee comprised of
individuals with experience in service delivery, research, administration, and/or
advocacy in the areas of youth violence and youth service programs. The peer
review committee will assign a point value to your application, based on how
well you address the project requirements specified in Sections A and B that
follow. It isimportant that your application present an adequate response
to each of the project requirement sections, because funding decisions
are most strongly deter mined by the point total assigned to your
application by the review committee.

K The number of points after each main heading shows the maximum points a
review committee may assign to that category.

K You will receive a summary report (a Summary Statement) of strengths and
weaknesses of your application with respect to the project requirement, as
viewed by the review committee, several weeks after the review committee
meeting. The Summary Statement will also show a Priority Score, whichisa
transformed score, on a 100 to 500 scale, of the point total awarded to your
application by the review committee (with 100 being the best score and 500 the
worst score). The review committee will also evaluate the adequacy of your
Participant Protection procedures. Applications with inadequate Participant
Protection procedures can not be funded, unless the procedures are corrected.

K Additional material isavailablein support of this GFA. Thismaterial is
included in Appendix A and in the grant application packet. It isalso
available online at the SAMHSA web site,
www.samhsa.gov/grants/grants.ntml. (Click on Currently Available
Grant Opportunities, FY 2001.)
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YOUTH VIOLENCE PREVENTION FOR VULNERABLE YOUTH
PROJECT REQUIREMENTS

Vulnerable Y outh projects are expected to develop a community-based approach
to address victimization of one of the vulnerable youth populations specified in the
Program Overview of this section of the GFA. The project should:

¢ Develop acoalition of critical community organizations, groups, and
constituencies to address violence and victimization directed at the target
population of vulnerable youth.

¢ Reach consensus among coalition partners on a strategic plan of activities
and programs to address victimization of the vulnerable popul ation.

¢ Develop activities to increase community awar eness of victimization
experiences and the consegquences of such experiences on vulnerable youth and
support for efforts to reduce victimization of vulnerable youth.

¢ Select and implement a specific intervention program or approach to reduce
victimization of, or the impact of victimization on, the vulnerable youth
population.

The application will be evaluated by an expert review committee, according to how
well the application addresses the project requirements specified in each section of

this GFA. The Project Narrative must follow the same sequence of topics as stated
in this project requirements section.

Section A: Rationale for and Capacity and Resour ces to Conduct the
Project (100 points; limited to 10 pages)

The Y outh Violence Prevention for Vulnerable Y outh program requires that the
applicant organization or its partners address a vulnerable youth population in need
of violence prevention services, have experience with and access to the population,
and have the capacity to conduct a youth violence prevention project. Reviewers
will award points on the basis of the adequacy of the proposed project in
addressing the criteria in the following section. The applicant must score at
least 70 points in Section A to qualify for further consideration. The application
will not undergo review of Section B if it has not scored 70 points or more in
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Section A of the Project Narrative portion of the application, and it will not be
considered for funding.

|dentify the population of vulnerable youth targeted by the project, and justify its
need for violence prevention services:

¢ Thetarget population must be one of the vulnerable youth populations specified
in the Program Overview of this Section I: youth with physical disabilities or
developmental limitations; gay, leshbian, bisexual, and transgender youth; youth
in out-of-home residence; youth of mixed racial parentage; recent immigrants;
and religious minority groups.

¢ Not all vulnerable youth experience victimization. Discuss the need for

intervention to reduce the prevaence or seriousness of victimization of the
identified vulnerable youth population, using available systematic information,
such as survey or other community-level data, clinical or service experience, or
interviews with youth or key informants, describing:

C The numbers of such youth in the community.

¢ The prevalence and seriousness of victimization experiences and the mental
health effects of victimization of the vulnerable youth population.

¢ The absence of services for, or barriers to accessing services by, the
identified vulnerable youth. population

¢ The community’s socia environment with respect to the vulnerable children
and youth.

¢ Other characteristics relevant to the population’ s victimization, access to
services, or delivery of services.

Describe the experience of the applicant organization or coalition partnersin
advocacy or services to the target population, including:

¢ Thelength of involvement with, history of advocacy for, and effortsin the

community to reduce discrimination, stigmatization, harassment, and other
forms of victimization directed at the vulnerable target population.
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¢ Current outreach efforts to the target population and types of programs and
services provided.

¢ Representation of the target population in the organization(s).

Describe existing or proposed methods that will be used to access the target
population. Discuss existing agreements with important community service
systems, organizations, or constituencies, such as schools, social service
providers, religious institutions, or families of vulnerable youth, that will facilitate
provision of violence prevention services to the target population.

Describe prior or current experience of collaboration partners in youth violence
prevention/youth development activities.

Describe additional expertise in youth violence prevention that is available or will be
recruited for the project.

Describe the organization’s administrative and financial experience and staff and
resources that will be dedicated to the project, including:

¢ Prior organizationa experience managing grants or awards.
¢ Experience of the Project Director with prior funded projects.

If a Project Director has not been selected, the application should include a
position description for the project director position in Section E.

¢ Additiona staff and other resources dedicated to administrative and fiscal
management activities of the grant and their relevant experience.

Section B: Implementation Plan for the Project (100 points; limited to 20
pages)

Applicants are expected to propose a project to effectively implement a violence
prevention project for the vulnerable youth population. Reviewer s will award
points on the basis of the adequacy of the proposed project in addressing the
criteriain each of the following sections.

(1) Development of an Effective Coalition (20 Points)
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¢ Describe the major stakeholders (organizations, service systems, and
constituencies) concerned with the targeted vulnerable youth population that will
participate in the coalition, and discuss their history of collaboration. Put
documents indicating their willingness to participate in a codlition (e.g., letters of
support, Memoranda of Understanding) in
Appendix 1.

¢ Describe strategies to recruit and engage additional critical stakeholders
concerned with youth in the community or with providing access to the target
youth population.

¢ Identify individual(s) or organizations that will provide leadership for the
coalition, and discuss their background, experience, and qualifications to
effectively organize and/or provide leadership for a youth violence prevention
collaboration for the vulnerable youth population.

Effective collaborations collect reliable information for planning, monitoring, and
modification of activities and intervention programs, such as information on
victimization experiences and their impact, barriers to accessing services, and
availability and effectiveness of services.

¢ Describe any existing, accessible information sources, such as existing agencies
records, prior surveys, and other sources, on:

Victimization of the vulnerable youth and the impact of victimization.

Community attitudes, support, and resources for prevention of violent
victimization.

Other information relevant to intervention planning.

¢ If available information is not adequate for project purposes, discuss plans to
gather or develop information that would inform coalition decison makersin
developing an effective approach to reducing victimization of vulnerable youth
and the effects of such victimization. This plan should indicate what types of
information will be collected, the sources of such information, who will collect
the information, and how the collected information will be used to guide
codlition goal setting, planning, activities, and service program implementation.
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¢ Describe involvement of youth and/or their families targeted for servicesin the
violence prevention collaboration.

(2) Implementation of an Effective I ntervention Approach (30 Points)

State one or two major goals for the project to accomplish during the project
period in each of the following areas:

¢ Increasing awareness in the community or in important social settings (e.g.,
schools or the family) of the impact of victimization on the vulnerable youth
population and increasing tolerance, and decreasing discrimination and/or
stigmatization directed at the vulnerable youth.

¢ Reducing victimization or the impact of victimization experienced by vulnerable
youth.

Provide either process-type gods (e.g., establish a coalition of the major
organizations and constituencies that can play a significant role in reducing
victimization in the vulnerable target population) or outcome-type goals (e.g.,
targeted reduction in the frequency of types of victimization of the vulnerable
targeted youth population). State goals that can be evaluated and are feasible, given
the project’ s resources and socia context in which the project is operating (e.g.,
cooperation of schools for school-based projects; achieving a degree of

community acceptance or tolerance of gay/lesbian youth may be more difficult to
achieve in communities with a history of intolerance than in communities with a
greater degree of acceptance of diversity).

Describe a preliminary plan to achieve the goals you have identified. It is expected
that the preliminary plan presented may be significantly modified during the
course of the project, due to additional input from coalition partners and the
community, outcomes of implemented activities and programs, and other events
and situations that arise within the project or in the community. The proposed
preliminary plan should:

¢ Describe prior experience or expertise of coalition partners in developing

community awareness and support, such as social marketing or media
campaigns.
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Describe a preliminarily proposed set of activities and/or programs to increase
community awareness or awareness of significant constituencies and support
for efforts to reduce victimization of the vulnerable youth, such as public
relations campaigns and community forums.

Describe prior and existing community efforts to address victimization of, or to
support, the vulnerable youth population.

Describe a preliminary set of activities and/or programs to reduce the prevalence
and/or consequences of violence and other victimization of vulnerable youth.

Identify and concisely describe specific service program(s) or types of
programs or activities that could be implemented in the community to achieve
the violence reduction goals of the project. Such programs could include anti-
bullying or other violence prevention programs, diversity tolerance programs,
peer mediation or other peer support programs, resilience enhancement, mental
health and substance abuse interventions, or other positive youth and family
development service programs.

Describe the rationale for nominating specific program(s) or types of programs
or activities to implement. The rationale can be stated in terms of needs of
vulnerable youth, applicability to the targeted group, likely effectiveness and
impact of the program(s), and resources or training available for program
implementation. Applicants should support the proposed implementation plan
presented with any documentation or evidence that the proposed plan of
activities and programs is likely to be effective in achieving positive outcomesin
each of these component areas. Evidence can include a summary of: (1)
published evaluations or research on proposed activities or programs or the
underlying conceptualization of the program(s), (2) evidence for consensus of
the effectiveness of activities or programs among service providers or
consumers, or (3) documented outcome effectiveness of the activities and
programs in local implementations of an intervention approach. Criteriafor
evauating likely effectiveness of service programs are discussed in Appendix A.

Describe involvement or planned involvement of youth and/or their familiesin
selection and implementation of intervention programs.

Describe expert consultation that will be obtained on selection of service
programs to implement, and/or on training for implementation, and/or on actual
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implementation of intervention programs. Include letters of commitment from
primary consultants to assist the project in Appendix 1.

(3) _Project Monitoring and Evaluation (20 Points)

The primary purpose of the evaluation of the Y outh Violence Prevention for
Vulnerable Y outh projects is to gather information which will be useful to the
coalition in monitoring progress of the project, ng success of the project
components, and informing decision making by the coalition. The evaluation staff
should have the background, training, and experience to conduct a competent and
useful evaluation. Projects must budget at least 10 percent of the total budget, and
no more than 15 percent of the total budget, to project evaluation.

Describe a preliminary plan to monitor the progress of the coalition and its activities
and programs and the success of the project in achieving its goals. This
preliminary plan is subject to change during the course of the project, asit is
expected that the final evaluation procedures used in the project would be
developed with input from collaboration participants and community
constituencies.

Describe:

¢ Useful process or outcome indicators that would enable the collaboration to
monitor progress on collaborative functioning and the effectiveness of its
activities and programs.

¢ Methodological approaches to be used to collect evaluation information.

¢ Plansfor summarizing and reporting evaluation data.

Describe how evaluation data will be used by the coalition for planning and
monitoring its activities and programs.

Describe the qualifications and experience of the project’s evaluation staff. If an
Evauator has not yet been selected, a position description listing the minimum
gualification and experience requirements should be attached in Section I.

Describe plans to obtain input from the targeted vulnerable youth and/or their
families in developing the evaluation plan.
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Describe plans to ensure that the evaluation plan and procedures are culturally and
socialy appropriate, such as being acceptable to members of cultural and socia
groups in the target population and being appropriate indicators for the diverse
groups in the target population.

(4) Plan for Sustainability (15 Points)

Resources that can be developed to support the continuance of youth violence
prevention programs include: (1) human and community resources (e.g., dedicated
staff, expertise and training of service providers, school and community support);
(2) increased organizational capacity of the coalition to address goals and recruit
resources, (3) funding (e.g., grant support, service reimbursement); and (4) other
resources (e.g., legidative or policy changes and support; resource contributions,
such as equipment or information technology resources).

Describe existing human, funding, and other resources for sustaining the coalition
and its activities.

Describe plans to increase the organizational capacity of the coalition to recruit
resources (e.g., development of fund raising capacity, recruitment of community
and professional volunteers).

Describe plans to continue implemented intervention programs, including plans to
develop additional human, funding, and supportive resources.

(5) Community Diversity (15 Points)

Y outh Violence Prevention for Vulnerable Y outh projects are expected to:

C Include representatives of the major ethnic/cultural/socia constituenciesin
the codltion.

C Develop and implement outreach methods to facilitate involvement of the
diverse ethnic/cultural/socia groups in the targeted vulnerable youth
population.

C Increase the competence of the project staff, collaboration participants, and

service providers with respect to the culture and other forms of diversity
(such as age or sexual orientation) of the target population, such as by
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recruitment of staff of similar background, or work or other relevant
experience with the culture/ethnicity/

social characteristics, or staff training in cultural competence, or other
aspects of addressing diversity.

C Monitor the effectiveness of collaboration activities and service programs
with different ethnic/cultural/social groups in the community.

Describe the mgjor racial/ethnic/cultural/socia groups in the target youth
population, and indicate which groups are targeted by the project for receipt of
intervention services.

Describe the extent to which codition participants (organizations or individuals
representing constituencies) reflect the ethnic/cultural/social diversity of the target
service population.

Describe plans to ensure participation of the diverse ethnic/cultural/social groupsin
the codlition and in selection and implementation of the intervention program.

Describe plans to ensure participation of non-English speaking or limited english
speaking youth and families, if applicable.

Describe the existing diversity of project staff and service providers and their
proficiency in the languages and cultures of the target population.

Describe plans to provide training on diversity issues relevant to the
ethnic/cultural/socia groups in the target community. Describe qualifications of the
training staff on diversity issues.

Describe plans to monitor participation of the various ethnic/cultural/socia groups
in collaboration activities and services.

Describe plans to provide feedback to community constituencies on the coalition
and its activities in alinguistic and culturally appropriate manner.
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Confidentiality and SAMHSA Participant Protections
(SPP)

Y ou must address seven areas regarding confidentiality and SAMHSA participant
protection in your supporting documentation. However, no points will be assigned
to this section.

This information will:

/ Reved if the protection of participants is adequate or if more protection is
needed.
/ Be considered when making funding decisions.

Some projects may expose people to risks in many different ways. In Section | of
your application, you will need to:

C Report any possible risks for people in your project.

C State how you plan to protect them from those risks.

C Discuss how each type of risk will be dealt with, or why it does not apply to
the project.

The following seven issues must be discussed:

(%) Protection of Clients and Staff from Potential Risks:
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Identify and describe any foreseeable physical, medical, psychological,
socia, legal, or other risks or adverse effects.

Discuss risks which are due either to participation in the project itself, or to
the evaluation activities.

Describe the procedures that will be followed to minimize effects of or
protect participants against potential health or confidentiality risks. Make sure
to list potential risks in addition to any confidentiality issues.

Give plans to provide help, if needed, if there are adverse effects on
participants.

Describe aternative treatments and procedures that might be beneficial to the
subjects, where appropriate.

Offer reasons if you do not use other beneficia treatments.

Fair Selection of Participants:

Describe the target population(s) for the proposed project. Include age,
gender, and racial/ethnic background. Address other important factors, such
as homeless youth, foster children, children of substance abusers, pregnant
women, or other specia population groups.

Explain the reasons for using special types of participants, such as pregnant
women, children, institutionalized or mentally disabled persons, prisoners, or

persons likely to be vulnerable to HIV/AIDS.

Explain the reasons for including or excluding participants.

Explain how you will recruit and select participants. |dentify who will select
participants.

Absence of Coercion:
Explain if participation in the project is voluntary or required. |dentify
possible reasons why it is required (e.g., court orders requiring people to

participate in a program).
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State how participants will be awarded money or gifts if you plan to pay
them.

State how volunteer participants will be told that they may receive services
and incentives, even if they do not complete the study.

Data Collection:

Identify from whom you will collect data (e.g., participants themselves,
family members, teachers, and others). Explain how you will collect data and
list the site. For example, will you use school records, interviews,
psychological assessments, observation, questionnaires, or other sources?

Identify what, if any, type of specimen (e.g., urine, blood) will be used.
State if the material will be used just for evaluation and research or for other
uses. Also, if needed, describe how the material will be monitored to ensure
the safety of participants.

Provide in Appendix 3 copies of dl available data collection instruments and
interview protocols that you plan to use.

Privacy and Confidentiality:

Explain how you will ensure privacy and confidentiality. Include who will
collect data and how it will be collected.

Describe:

-How you will use data collection instruments.

- Where data will be stored.

- Who will or will not have access to information.

- How the identity of participants will be kept private (e.g., by using a coding
system on data records, limiting access to records, or storing identifiers
separately from data.

NOTE: If applicable, grantees must agree to maintain the confidentiality of acohol
and drug abuse client records, according to the provisions of Title 42 of the Code
of Federal Regulations, Part |1.
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Adequate Consent Procedures:

List what information will be given to people who participate in the project.
Include the type and purpose of their participation. Include how the data will
be used and how you will keep the data private.

State:

- Whether their participation is  voluntary.

- Their right to leave the project at any time without problems.
- Risks from the project.

- Plans to protect clients from these risks.

Explain how you will get consent for youth, the elderly, people with limited
reading skills, and people who do not use English as their first language.

Note: If the project poses potential physical, medical, psychological, legal,
social, or other risks, you should get written, informed consent.

Indicate whether you will get informed consent from participants or from
their parents or legal guardians. Describe how the consent will be
documented. For example: Will you read the consent forms? Will you ask
prospective participants questions to be sure they understand the forms?
Will you give them copies of what they sign?

Include sample consent forms in your Appendix 3. |f needed, provide
English trandations.
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Note: Never imply that the participant waives or appears to waive any legal
rights, may not end involvement with the project, or may release your project
or its agents from liability for negligence.

Describe whether separate consents will be obtained for different stages or
parts of the project. For example, will they be needed for both the treatment
intervention and for the collection of data. Will individuals who do not
consent to having individually identifiable data collected for evaluation
purposes be alowed to participate in the project?

Risk/Benefit Discussion:

Discuss why the risks are reasonable when compared with expected benefits
and importance of the knowledge from the project.
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Section Il: School-based Mental Health Project
Requirements

Program Overview

A contributing factor to peer and school violence is the presence of unrecognized
and untreated mental health problems in youth at risk for perpetration of violence.
In addition, youth who experience violent victimization, either in the school setting
or outside the school, may experience or exacerbate a range of mental health
problems that can interfere with school functioning. Schools are the service system
with the most contact with children and youth, and they can promote healthy
development in youth by supporting mentally healthy individua functioning and
positive prosocial interactions among youth in the school setting and by identifying
and providing mental health services to youth whose functioning is compromised
by mental health problems. Prevention, identification, and treatment intervention
programs supporting positive youth mental health can be effective in reducing
violent victimization and perpetration by young people. A number of different
approaches to providing these types of mental health services are used in schools.

The School-based Mental Health Projects program will support school-wide or
school system-wide projects that implement dl of the following component
activities and programs.

C Adoption of amenta health promotion approach by the school community.

C Implementation of mental health promotion/prevention programs or services
for the whole school community.

C | dentification and assessment of children/youth in the schools with mental
health problems.
C Provision of treatment and psychosocial services to children with mental

health problems in the school, or referrals for such services.

These projects must have significant involvement and support of school
administrators, teachers, students, parents, and the community service sector.
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Who Can Apply?

School-based Mental Health Project applicants are restricted to public and private
schools and school systems. This eligibility restriction is necessary to ensure that
the school-based mental health program is not marginalized because of lack of
support by school administrative and instructional staff.

Because of the overlap of program objectives and the desire to avoid funding
multiple youth violence collaborations in the same area, currently funded Safe
Schools/Healthy Students and CMHS Coalitions for Prevention PRISM grantees
are not eligible to apply for this program.

Application

Instructions for completing this grant application are given in two parts. This
Guidance for Applicantsis Part . Part Il is a document that has general policies
and procedures that apply to dl SAMHSA grant and cooperative agreements. You
will need to use both Parts | and |1 for your application.

Part Il can be downloaded from the SAMHSA homepage at www.samhsa.gov:

- Click on the link to “Grant Opportunities.”

- Click on “Assistance with Grant Applications.”

- Click on “Click here for more information on GFA Part 1| and an online
copy of thefile.”

Part 11 describes notification procedures to Single-State Agencies (SSA) and State
Single Point of Contact (SPOC) (if applicable in your State). Lists of SSAs and
SPOCs are available through the SAMHSA website at www.samhsa.gov:

- Click on the link to “ Grant Opportunities.”

- Click on “Assistance with Grant Applications.”

- Click on “List of Directors of Single-State Agencies’ or “OMB Single Point
of Contact (SPOC) List.”

To submit a grant application for this program:
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Use application form PHS-5161-1. To download this form go to the SAMHSA
homepage at www.samhsa.gov:

- Click on the link to “Grant Opportunities.”
- Click on “Assistance with Grant Applications.
- Click on “Click here to download Forms PHS-5161 and SF-424."

PHS-5161-1 includes the following forms which should be included with your gpplication: aface page
(Form 424A) and budget pages (Form 4254B) with instructions, an Assurances Non-Construction
Programs form (must be signed), Certifications form (must be signed), and a Checklig.

Do not follow the ingtructions on the Program Narrative included in the PHS-5161-1 form. Instead,
follow the ingructions for the Project Narrative in this Part | Guidance for Applicants.

No Letter of Intent is required.
No funding match is required.

All gpplicants must address the SAMHSA Participant Protection requirements provisions ated in this
GFA in Section | of your application. If the gpplicant organization is providing direct servicesto
children and youth or is supporting direct services by another organization with Federd funds, you must
include sample participant consent forms that conform to SAMHSA Confidentiality and Human
Subjects protection requirements as Appendix 3 of your gpplication. If some Participant Protection
requirements are not applicable to your project, you must explain why thisis the case (eg., some
requirements on service provision might not gpply if your organization does not provide or support
direct service ddivery).

Assemble your gpplication as described in the Section titled Detailed Information on What to Include in
Y our Application, which follows.

To obtain hard copies of application materids, cal the Center for Mental Hedlth Services nationa
clearinghouse, the Knowledge Exchange Network at (800) 789-2647. Thisisan automated system

that requires you to identify the GFA number (SM-02-007) and leave your name and mailing address.
Make sure you say your mailing address distinctly.

Whereto Send the Application

NOTE: Effectiveimmediately, all applications MUST be sent via a recognized commercial or
governmental carrier. Hand-carried applications will not be accepted.

Send the original and two copies of your grant application to:
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SAMHSA Programs

Center for Scientific Review
National Institutes of Health
Suite 1040

6701 Rockledge Drive M SC-7710
Bethesda, M D 20892-7710*

*Change the zip code to 20817 if you use expressmail or courier service.
Please note:

1. Use gpplication form PHS-5161-1.

2. Be sure to type:

“GFA No. SM-02-007 Y outh Violence Prevention Cooperative Agreements. School-based
Mental Health Projects’ in Iltem Number 10 on the face page of the gpplication form.

Application Dates

Y our gpplication must ber eceived by June 19, 2002.

Applications received after this date will only be accepted for the appropriate receipt date if they have a
proof-of-mailing date from the carrier no later than June 12, 2002.

Private metered postmarks are not acceptable as proof of timey mailing. Late gpplications will be
returned without review.

How to Get Help

For questions on substantive issues regarding the program and_funding of reviewed applications,
contact:

Madcolm Gordon, Ph.D.

Specid Programs Development Branch

Center for Mentd Hedth Services

Substance Abuse and Mentd Hedlth
Sarvices Adminigration

Parklawn Building, Room 17C-05

5600 FishersLane

Rockville, MD 20857
(301) 443-2957



E-mail: mgordon@samhsa.gov

For guestions on budget, eigibility, completion of items on forms, and administrative issues,
contact:

Stephen Hudak

Divisgon of Grants Management

Substance Abuse and Mental Hedlth
Services Adminigration

Parklawn Building, Room 13-103

5600 FishersLane

Rockville, MD 20857

(301) 443-9666

E-mail:shudak@samhsa.gov

Cooper ative Agreements

Cooper ative Agreement Roles

These awards are being made as cooperative agreements, because they require sgnificant Federd Staff
involvement throughout the project period. CMHS staff and project staff are expected to work together
to ensure the success of this cooperative agreement program.

Role of Project Staff

Project gaff are expected to implement the project plan as detailed in the gpplication and to consult
with CMHS gaff on significant modifications or adaptations of the project plan. Project Saff are
expected to collaborate with CMHS staff in ongoing elaoration and adjustment of the project plan, to
collaborate and share experience and expertise with other Y outh Violence Prevention Cooperative
Agreement Sites, and to cooperate with efforts to disseminate project descriptions and results. Project
daff are expected to contact and coordinate efforts with other Federdly funded youth violence
prevention projectsin their communities, such as Safe SchoolsHedthy Students and Codlitions for
Prevention projects.

Role of CM HS Staff

CMHS gaff involvement in this program will be required to ensure that the projects meet the program
gods. CMHS gaff will have overdl respongbility for monitoring the conduct and progress of the Y outh
Violence Prevention Cooperative Agreements and will make recommendations regarding their
continued funding. CMHS staff will consult with staff of the project and provide technical assstance on
collaboration and consensus building modds and activities, on adaptation and implementation of service
programs, and on evauation design and analysis of evaluation data. CMHS saff will review progress
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reports and conduct Site vidts, if warranted or desired. CMHS gtaff will participate in the publication of
results in order to make findings available to the fidd.

Funding Criteria

Funding decisons will be made by September 30, 2002, after reviews of gpplications by a peer review
committee and the CMHS Nationa Advisory Council are completed.

Decisgonsto fund a grant are based on:

1. The strengths and wesknesses of the application asindicated by a Peer Review Committee, which
assgns anumerica evauation score (the Priority Score) to the gpplication, based on the extent to
which the application meets the project requirements as specified in this Guidance for Applicants
(GFA), and Confirmation of the Review Committee recommendation by the CMHS Nationa
Advisory Coundil

2. Avalability of funds

Organizations submitting gpplications that are funded will receive an officid Notice of Grant Award.
Applications that are funded will be listed on the SAMHSA web site at www.samhsa.gov.

Post-award Requirements

1. Financid status reports will be required, as pecified in the PHS Grants Policy Statement
requirements, and the gpplicant will be informed of the specific requirement when the cooperative
agreement is awarded.

2. Semiannua and final progress reports will be required. Reporting requirements will be specified by
CMHS saff after award of the cooperative agreements.

3. The Government Performance and Results Act of 1993 (GPRA) requires Federal agenciesto set
and monitor performance standards for agency objectives. As part of GPRA reporting requirements,
CMHS will require grantees to report information relevant to the CMHS GPRA program goals.
CMHS gaff will inform the Project Director of any such reporting requirements.

4. TheProject Director and Principle Evaluator, or another staff person knowledgeable about
the evaluation, arerequired to attend an annual 2- or 3-day national meeting of sites (most
likely in the Washington D.C., metropolitan area). Travel expensesfor the meeting must be
included in the budget for Years1and 2.

Projects should request 2 years of support and must submit a budget for both Years 1 and 2. Be
advised that Year 2 budget funding has usudly been at the same leve asthe Year 1 budget. Budget
increases from Year 1 to Y ear 2 have not been supported. Budget projectionsfor Years 1 and 2
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should be planned accordingly. The Federd contribution to the total yearly budgets (direct and indirect
costs) may not exceed the maximum award amounts ($200,000) in either year of the grant. SAMHSA
does not increase grant awards by additional negotiated indirect cost amounts. Such additiona
negotiated indirect costs must come out of awarded total codsts. Y ear 2 awards are dependent on
avallability of funds and progress achieved.

Detailed | nformation on What to Includein Your
Application

In order for your gpplication to be complete and digible, it must include the following in the order listed.
Check off areas as you complete them for your application.

€ 1. FACE PAGE
Use Standard Form 424. See Appendix A in Part 1l for ingtructions. In signing the face page of the
gpplication, you are agreeing that the information is accurate and complete.

Block 16 refers to Executive Order 12372, establishing a State Single Point of Contact (SPOC) for
review of and comment on Federal grant applications by State government agencies. Not al States
have a SPOC. A lig of Stateswith SPOCsis available at http:/mww.whitehouse.gov/omb/grants/

spoc.html.

€ 2. ABSTRACT
A one-page Project Abstract is required that includes the following headings.

¢ Goalsof the Project
¢ Target Population

Identify the schools or school system involved and relevant characterigtics of sudents (e.g., age, income
characterigtics, risk characteristics).

¢ Collaborating Partners (if any)
¢ Interventions

Briefly describe the major types of services or service programs that will be implemented during the
project.

¢ Projected Service Recipients
State the projected number of youth and/or their families that will be served through the project.

€ 3. TABLE OF CONTENTS
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Include page numbers for each major section of your gpplication and for each appendix.

€ 4. BUDGET FORM
Use Standard Form 424A. See Appendix B in Part |1 for instructions.

€ 5. PROGRAM NARRATIVE

AND SUPPORT DOCUMENTATION

These sections describe your project. The Project Narrative is made up of Sections A and B, and
supporting materia's make up Sections C through F. More detailed information on Sections A through
F follows #10 of this checkli.

€ Section A - Capacity and Resourcesto Conduct the Project (Limited to 10 pages)

€ Section B - Implementation Plan for the Project (Limited to 20 pages)

There are no page limits for the following sections, except for Section I, the Biographica Sketches/Job
Descriptions.

G Section C - Literature Citations
This section must contain complete citations, including titles and dl authors for any literature (if any) you
citein your application.

G Section D - Budget Justification, Existing Resour ces, Other Support
Y ou must provide a narrative judtification of the itemsincluded in your proposed budget, aswedl asa
description of existing resources and other supports you expect to receive for the proposed project.

G Section E - Biographical Sketchesand Job Descriptions

-- Include a biographica sketch for the project director and for other key positions. Each sketch should
be no longer than two pages. If aperson has been identified for a key position in the project, but has
not yet been hired, include a letter of commitment from that person, along with the sketch.

-- Include job descriptions for key personnel to be hired. They should be no longer than one page.

-- Sample sketches and job descriptions are listed in Item 6 in the Program Narrative section of
the PHS5161-1.

G Section F - Confidentiality and SAMHSA Participant Protection (SPP)

The seven areas you need to address in this section are outlined after the Project Narrative description
in this document. Y ou must complete this section.
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€ 6. APPENDICES1 THROUGH 3

¢ Useonly the appendices listed below.

¢ Do not use gppendices to extend or replace any of the sections of the Program Narrative.
(Reviewers will not congder them if you do.)

Appendix 1: Letters of support or other documentation from the school system and school
adminigration, representatives of school staff and other community constituencies, and service
providers. May be no longer than 15 pages.

Appendix 2: Letter to Single-State Agency (SSA) (if applicable; see Part 11, page 3, and for an
online ligting of SSA contacts, go to www.samhsa.gov/grants/arantshtml. Click on link to
“Assgtance with Grant Applications” then click on link to “List of Directors of Single-State
Agencies’ for aliging of SSA contacts).

Appendix 3: Consent form(s) for service recipients and data collection instruments.

€ 7. ASSURANCES

Non - Construction Programs. Use Standard form 424B found in PHS-5161-1. See Part |1, page 9.
Standard Form 424B is available online through alink at

www.samhsagov/grants/grants.html. (Click on link to “ Assstance with Grant Applications,” then click
on link to “Click here to download Forms PHS-5161 and SF-424” for access to Assurance of
Compliance Forms.)

In addition, you must file or have on file a Civil Right and Non-Discrimination Assurance Form (HHS
690, available at http://www.hhs.gov/ocr/pregrant/forms.

html) with the DHHS Office for Civil Rights. Indicate on the appropriate lines on the SAMHSA
Checkligt the date you filed the assurance.

€ 8. CERTIFICATIONS
SeePat 1, page 9. A ligt of certificationsisincluded in the PHS form 5161-1. PHS-5161 is available
online through alink & www.samhsa.gov/grants/grantshtml.

€ 9. DISCLOSURE OF LOBBYING
ACTIVITIES
SAMHSA's policy does not alow lobbying. Please see Part 11 for lobbying prohibitions.

€ 10. CHECKLIST
See Appendix C in Part 11 for ingtructions.

The Public Health Impact Statement is discussed on pages 3-4 of Part |1.

Project Narrative-Sections A Through F Highlighted
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The description of your proposed project must address the requirements detailed in Sections A and B
of this GFA. Corresponding Sections A and B of your gpplication should describe your qudifications
and capacity to conduct the project and what you intend to do in your project, addressing each section
of the project requirements. Below you will find detailed information on how to respond to Sections A
and B:

K Section A may be no longer than 10 pages, and Section B may be no longer than 20 pages.
Redtrictions on type Size are Sated in Part |1 instructions, page 8.

K Y our gpplication will be reviewed by a peer review committee comprised of individuaswith
experience in sarvice deivery, research, administration, and/or advocacy in the areas of youth
violence and youth service programs. The peer review committee will assign a point vaue to your
application, based on how well you address the project requirements specified in Sections A
through B that follow. It isimportant that your application present an adequate response to
each of the project requirement sections, because funding decisions are most strongly
determined by the point total assigned to your application by the review committee.

K The number of paints after each main heading shows the maximum points a review committee may
assign to that category.

K'Y ou will receive asummary report (a Summary Statement) of strengths and weaknesses of your
gpplication with respect to the project requirement, as viewed by the review committee, severa
weeks after the review committee meeting. The Summary Statement will aso show a Priority Score,
which is atransformed score on a 100 to 500 scale, of the point total awarded to your application
by the review committee (with 100 being the best score and 500 the worse score). The review
committee will also evauate the adequacy of your Participant Protection procedures. Applications
with inadequate Participant Protection procedures can not be funded, unless the procedures are
corrected.

K Additional material isavailablein support of thisGFA. Thismaterial is included in
Appendix B and in the grant application packet. It isalso available online at the SAMHSA
web site, www.samhsa.gov/grants/grantshtml. (Click on Currently Available Grant
Opportunities, FY 2001.)

SCHOOL-BASED MENTAL HEALTH PROJECT
REQUIREMENTS

School-based Mental Health Projects are expected to:

¢ Deveop acomprehensive, school-wide approach to menta health promotion in the school setting.
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¢ Increasethelevel of commitment of school adminigtrators, teachers and other school staff, students,
and families to a comprehensive, school-based gpproach to postive menta hedth of students.

¢ Significantly expand the number, scope, and impact of school-based menta hedth activities and
programs provided to the school population to make them more comprehensve and effective in the
aress of:

¢ Mentd hedth prevention/promotion.
C ldentification/assessment of menta hedth problems.
¢ Treatment/psychosocia services for menta health problems,
¢ Monitor and eva uate the progress of the components of the school-based menta health project.

¢ Achievelong-term fiscd and inditutiona sustainability of the school-based menta hedth programs
and activities.

Projects can be proposed for individua schools, clusters of schoals, or an entire school system,
depending on the leve of available adminidrative, saff, and consumer support for implementing
comprehensve menta health servicesin school settings.

Projects can be proposed a the dementary, junior high/middie schoal, or high school levels.

The agpplication must include a Project Narrative that describes the accomplishments and capacities of
existing school-based mentd hedth programs and plans to sgnificantly expand or improve the mentd
hedlth programs in the school ().

The application will be evaluated by an expert review committee, according to how well the gpplication
addresses the project requirements specified in each section of this GFA. The Project Narrative must
follow the same sequence of topics as Sated in this project requirements section.

Section A: Capacity and Resour cesto Conduct the Project (100 points; limited to 10 pages)

The School-based Menta Health program requires that the applicant organization have the capacity,
support of the school adminigtration and congtituencies in the school community, and sufficient
resources to devel op a comprehensive, school-wide approach to menta hedlth promotion. Reviewers
will award points on the basis of the adequacy of the proposed project in addressing the
criteriain the following section. The gpplicant must score at least 70 pointsin Section A to qudify
for further consderation. The application will not undergo review of Section B if it has not scored 70
points or more in Section A of the Project Narrative portion of the gpplication, and it will not be
conddered for funding.
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Seeking and receiving menta hedlth services are stigmatized in many communities. To avoid
margindization of school-based mental hedth programs, such programs need to be embraced by the
school community. To develop support for a school-wide menta health promotion approach, key
adminigrative policy makers (principa and/or superintendent and/or school board), teachers, pupil
services gaff, other school staff, students, and parents should be committed to the approach or plans
proposed to recruit and involve these congtituency groups.

Discuss acceptance of and planned participation in a school-based mental health promotion approach
by the following key condtituencies:

C Decison making adminigrators.
C Teachers.
C Pupil support services saff.

C Specid education gteff (if gpplicable).
C Mentd hedth service providers.

Document willingness to support and engage in school menta hedth promotion programs and activities
by representatives of these condtituencies (e.g., letters of support, Memoranda of Understanding) in
Appendix 1.

Provide documentation of willingness of out-of-school menta hedlth service providersto provide
mental health services through the schooal, if they will be used in the project, in Appendix 1.

Briefly describe prior experience and mgor accomplishments to date of the school/school system with
menta hedlth promotior/intervention and current resources (programs, staff, contracts) available for
menta health promoation in the school(s), including menta health services available within the schools or
in the community by referrd from schools

Describe involvement of consumer groups, especidly students and/or their families, in the planning and
implementation of school-based menta hedth services.

Indicate which individuas and organizationa component or committee will administer and monitor the
school-based menta hedlth promotion program in the school(s). Describe their decision making
authority and the support given by school adminigtrators to this administretive entity.

Describe the adminidtrative and financia experience and staff and resources that will be dedicated to

the management of the adminigtrative aspects of the project, such as completing progress reports,
hiring and supervisng staff, and fiscaly managing Federa funds, including:
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C Prior experience managing grants or awvards.

C Experience of the Project Director with prior funded projects. If aProject Director has not
been selected, the application should include a position description for the project director
position in Section E.

C Additiona staff and other resources dedicated to administrative and fisca management activities
of the grant and their relevant experience.

Section B: Implementation Plan (100 points; limited to 20 pages)
Applicants are expected to propose a project to effectively implement a school-based mental hedlth
promotion project Reviewer swill award points on the basis of the adequacy of the proposed

project in addressing the criteriain each of the following sections.

(1) Approach to Mental Health Promotion in the School and Goals of the Project (15 Points)

Describe the scope of the school-based mental health project that will be developed. The proposed
scope should take into account feasihility issues in implementing a comprehensive menta hedlth
gpproach in the school community (e.g., financing, stigmatization, support of key condtituencies). The
scope of mentd hedlth programsis discussed in Appendix B:

C Describe the the project’ s conception of promoting positive menta hedth, including the
persond and interpersona competencies/skills that will be promoted in the school setting.

C Describe the types of mentd hedlth problems that will be identified and addressed in the school-
based menta hedlth project.

State one or two mgor goas for the project in each of the following areas that would have a sgnificant
impact on promoting positive menta hedth in the school community:

C Acceptance by the school community of amenta hedth promotion gpproach.

C Implementation of menta health promotion/prevention programs or services for the whole
school community.

C | dentification and assessment of children/youth in the schools with menta hedth problems.

C Provison of treetment and psychosocid services to children with mentd hedlth problemsin the
schools.
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Gods can be in gated in terms of individud student mentd hedth strengths or problems adequately
addressed, numbers and types of youth and/or families served, programs/services developed, or other
gods demondtrating comprehensiveness and effectiveness of the menta health gpproach.

(2) Development and Expansion of School-based M ental Health Programs (40 Points)

School-based Mental Hedlth projects are expected to include the following components:

C

Activities and programs to increase understanding of menta health issues in the school setting
and support for the menta health promotion approach developed for the school(s). These
activities and programs would be targeted a dl the congtituencies in the school community and
could include in-school and community information and psycho-educationa campaigns, school-
wide forums, and curricula on menta hedlth issues.

Mentd hedth prevention and promotion activities and programs, including activities and
programs targeted to the general school population to enhance hedlthy socid, emotiona, and
psychologica functioning that reduce risk factors and enhance protective factors for mental
hedlth problems. Such programs could include activities or programs promoting positive and
effective peer interactions, socid skills, stress reduction, coping processes, tolerance and anti-
bullying attitudes, teacher-student relationships, discipline procedures, and family involvement in
schools.

| dentification/assessment of sudents with mental hedlth problems, or at risk for menta hedlth
problems, particularly under-recognized problems, such as depression, suiciddity, anxiety, and
trauma. These procedures could include such approaches as teacher referrd, self or peer
referrd, screening, or evauation by school student services staff or mental hedlth professionals.
Procedures should be in place to provide in-depth assessment of sudents identified as showing
evidence of or being a risk for menta health problems for purposes of intervention planning.

Mental hedlth treetment and psychosocid services interventions for identified student menta
hedth problems. An array of effective menta hedth trestment programs and psychosocia
services should be developed and made available to sudentsin the school setting or by referra
to out-of-school service providers. These intervention programs can include, for example: (1)
standardized trestment programs for child menta health problems, such as manudized
treatment programs for depression, anxiety, and anger and aggression problems;, (2) well-
specified multimoda treatment and psychosocia support programs for children, parents, and
families; (3) case management and wraparound service approaches; (4) monitored
psychopharmacologicd interventions, and (5) referrds for treatment at specidized clinicsor in
more intense therapeutic milieus, such as resdentid trestment programs, partial hospitdization,
or brief hospitaization.

For each of the above project components, describe:



C Programs/services/activities that currently exist in the school or are available to students.
C The adequacy of existing programs, or the need for program/services/activities in the area.

C Major types of programs/services/
activities to be developed, including identification of specific programs considered for
implementation.

C Summary of rationale for programs/services/activities selected. Applicants should discuss any
evidence that the proposed intervention programs and services demondrate effectivenessin
amdiorating mentd hedth problems in children and adolescents in the form of: (1) published
evauations or research on proposed programs or the underlying conceptudization of the
program, (2) evidence for consensus of the effectiveness of an intervention approach among
clinical specidists or service providers, or (3) documented outcome effectiveness of the
intervention gpproach in local implementation of an intervention gpproach.

C Additiond training, contracting, or consultation needed to implement
programs/services/activities in these aress.

(3)_Project Evaluation (15 Paints)

The primary purpose of the evauation of the school-based mentd hedlth project isto gather information
which will be useful to the project staff in monitoring progress of the project, assessing success of the
project components, informing decision making by project saff, and communicating results to the

school community.

Projects must budget at least 10 percent of the total budget for evauation activities (unless the school
system has a qualified evaluation staff and contributes its evaluation effort as an in-kind
contribution; in that case, the application must clearly indicate this).

The project is required to have an evauator or an evauation staff that is qudified by training and
experience to conduct an adequate evaluation of the progress of the project and the outcomes of
expanding or enhancing school-based mentd health programs and activities.

Provide apreiminary list of specific indicators of progress or outcomes and/or a plan specifying the
methodology that will be used to gather information about progress and outcomes for each of the
following components of the school-based menta hedlth project:

C Support among groups in the school community for a comprehengve, school-wide menta
health approach.

C Impact on the generd school population of the preventive/menta hedlth promotion programs.

45



C Success in identification/assessment of sudents with menta hedth problemsin the school
population.

C Outcomes of menta hedth treastment/services provided to sudents identified with menta hedth
problems.

Describe how project saff will use evauation results in monitoring project progress and planning
activities and programs and how evauation results will be fed back to the school community.

Describe the qudifications and experience of the project’ s eva uation staff to conduct the evauation of
the progress and outcomes of the school menta health project.

C If an Evaduator has not yet been sdected, a pogtion description listing the minimum qudification
and experience requirements should be attached in Section .

C Indicate additiona expert consultation on evauation design, instrumentation, data gethering, and
andysdisthat will be contracted as part of the evauation of the project.

Describe involvement of school community congtituencies, especidly teachers, youth and families, in
developing and implementing the evauation plan.

Describe plans to ensure that the eva uation plan and procedures are culturaly and socidly appropriate,
such as being acceptable to members of cultural and socid groups in the target population and being
gppropriate indicators for the diverse groups in the target population.

(4) Plan for Sustainability (15 Points)

Resources that can be developed to support the continuance of school-based mentd health programs
include: (1) human resources (e.g., dedicated staff, expertise and training of service providers, school
and community support); (2) financing (e.g., school system budget support, grant support, service
reimbursement); and (3) other resources (e.g., governmenta or school system mandates, working
relationships with outside providers, volunteer or donated services or materias).

Describe or document the available sgnificant human, financing, and other resources for sustaining
school-based mental health programs.

Describe aplan for developing enhanced sustainability of school-based menta health programs,
including plansto:

C Systematicaly collect information on available or accessible human, funding, and other
resources.
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Recruit additiona school or other resources to support sustainability of school menta hedth
programs.

(5) Competence with Respect to Community Diversity (15 Paints)

School-based Mental Hedlth projects are expected to:

C

Have representation by mgor ethnic/cultura/socid groups in the school community in the planning
and implementation of school-based menta hedth services.

Initiate efforts to increase the competence of the school mentd hedth staff in responding to the
ethnic/cultura/socid diversity of the school(s).

Increase the competence of the school staff and the service providersin addressing culturd and
other types of diversty in the community by increasing awareness of issues of diversty among
students.

Monitor the bility and competence of services dedicated to or open to the mgjor population
groups in the school(s).

Monitor the effectiveness of mental heglth programs with respect to the different
ethnic/cultural/socia groupsin the school(s).

Describe the accomplishments of the school(s) or school system in addressing diversity in the school
community, induding:

C

The extent to which school and menta health Saff reflect the ethnic/cultura/socid diversty of the
target service population.

The mgor methods used to ensure participation of the diverse ethnic/cultural/socia groupsin school
mental hedlth promotion and in selection and implementation of school-based mentd hedth

savices,

Language trandation and community communications practices for contacting sudent and familiesin
the mgor non-English languages of the community.

The extent to which service providers are proficient in the languages and cultures of the mgor
student groups in the schooal.

Training in culturd and other types of diversity that the school(s) or school system has sponsored or
participated in.
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Describe plans to expand the competence of the school-based menta health programs with respect to
cultura and other forms of diversity, including plansto:

¢ Increase paticipation of diverse ethnic/cultura/socid groups in the planning, implementing, and
evauating of specific menta hedth programs or gpproaches in the school community.

¢ Increase the competence of school and service provider taff with respect to culturd and other
types of diversty.

¢ Recruit or train representatives of minority communities to provide leadership for mentd hedth
promotion within their communities.

Confidentiality and SAMHSA Participant Protections (SPP)

Y ou mugt address seven areas regarding confidentiaity and SAMHSA participant protection in your
supporting documentation. However, no pointswill be assgned to this section.

Thisinformation will:

/ Reved if the protection of participantsis adequate or if more protection is needed.
/ Be considered when miaking funding decisions.

Some projects may expose people to risks in many different ways. In Section | of your gpplication, you
will need to:

¢ Report any possiblerisks for peoplein your project.

¢ State how you plan to protect them from those risks.

¢ Discuss how each type of risk will be dedlt with, or why it does not apply to the project.
The following seven issues must be discussed:

@ Protection of Clients and Staff from Potential Risks:

¢ Identify and describe any foreseeable physical, medicad, psychologica, socid, legd, or other risks
or adverse effects.

¢ Discussrisks which are due ether to participation in the project itsdlf, or to the evauation activities.
¢ Describe the procedures that will be followed to minimize effects of or protect participants against

potential hedlth or confidentidity risks. Make sureto ligt potentia risks in addition to any
confidentidity issues.
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(@)

Give plansto provide help, if needed, if there are adverse effects on participants.

Describe dternative trestments and procedures that might be beneficid to the subjects where
appropriate.

Offer reasonsif you do not use other beneficid treatments.

Fair Selection of Participants:

Describe the target population(s) for the proposed project. Include age, gender, and racid/ethnic
background. Address other important factors, such as homeless youth, foster children, children of
substance abusers, pregnant women, or other specia population groups.

Explain the reasons for using specid types of participants, such as pregnant women, children,
ingtitutionalized or mentally disabled persons, prisoners, or persons likely to be vulnerable to
HIV/AIDS.

Explain the reasons for induding or exduding participants.

Explain how you will recruit and sdlect participants. Identify who will seect participants.
Absence of Coercion:

Explainif participation in the project is voluntary or required. ldentify possble reasonswhy it is
required (e.g., court orders requiring people to participate in a program).

State how participants will be avarded money or gifts, if you plan to pay them.

State how volunteer participants will be told that they may receive servicesand incentives, even if
they do not complete the study.

Data Collection:

Identify from whom you will collect data (e.g., participants themsdlves, family members, teachers,
and others. Explain how you will collect dataand ligt the Site. For example, will you use school
records, interviews, psychologica assessments, observation, questionnaires, or other sources?
Identify what, if any, type of specimen (e.g., urine, blood) will be used. State if the materid will be

used just for evaluation and research or for other uses. Also, if needed, describe how the materia
will be monitored to ensure the safety of participants.
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¢ Providein Appendix 3 copiesof dl available data collection instruments and interview protocols
that you plan to use.

U Privacy and Confidentiality:

¢ Explain how you will ensure privacy and confidentidity. Include who will collect data and how it will
be collected.

¢ Describe
-How you will use data collection instruments.
- Where datawill be stored.
- Who will or will not have access to informetion.
- How the identity of participants will be kept private (e.g., by usng a coding system on data
records, limiting access to records, or storing identifiers separately from detd).

NOTE: If gpplicable, grantees must agree to maintain the confidentiaity of alcohol and drug abuse
client records, according to the provisons of Title 42 of the Code of Federd Regulations, Part I1.

Y Adequate Consent Procedures:

¢ Ligt wha information will be given to people who participate in the project. Include the type and
purpose of ther participation. Include how the data will be used and how you will keep the data
private.

C Sate
-Whether their participation is voluntary.
-Their right to leave the project a any time without problems.
- Risks from the project.
- Plansto protect clients from these risks.

¢ Explain how you will get consent for youth, the elderly, people with limited reeding skills, and
people who do not use English as thelr first language.

Note: If the project poses potentid physical, medicd, psychological, lega, socid, or other risks,
you should get written, informed consent.

¢ Indicateif you will get informed consent from participants or from their parents or legd guardians.
Describe how the consent will be documented. For example: Will you read the consent forms?
Will you ask prospective participants questions to be sure they understand the forms? Will you
give them copies of what they sgn?

¢ Include sample consent formsin your Appendix 3. If needed, provide English trandations.
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Note: Never imply that the participant waives or gppears to waive any legd rights, may not end
involvement with the project, or may release your project or its agents from ligbility for negligence.

Describe whether separate consents will be obtained for different stages or parts of the project. For
example, will they be needed for both the trestment intervention and for the collection of data? Wiill
individuals who do not consent to having individudly identifiable data collected for evauation
purposes be adlowed to participate in the project?

Risk/Benefit Discussion:

Discuss why the risks are reasonable when compared with expected benefits and importance of the
knowledge from the project.
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APPENDIX A

DESCRIPTION OF THE RATIONALE, GOALS, AND DESIGN OF THE YOUTH
VIOLENCE PREVENTION COOPERATIVE AGREEMENT GRANT PROGRAM

A st of supportive documentsis available for this GFA. These documents are available either in the
application packet from the CMHS Knowledge Exchange Network or by downloading them from the
SAMHSA web ste at www.samhsagov/grants/. Click on the link to Currently Available Grant
Opportunities, FY 2001. Documentsincludea (1) list of references and resources on youth violence
prevention/youth development programs, collaboration, service program implementation, and
evauation; (2) background paper on the CMHS youth violence prevention initiative; and (3) publication
on cultural competence standards.

Backaround and Rationale for the Design of the Y outh Violence Prevention Cooper ative
Agreement Grant Program

Rationale. The need for an initiative to provide communities with opportunities to implement
programs to effectively reduce youth violence, substance abuse, and other risky and negative behaviors,
to prevent suicide; and to promote positive youth development is driven by the prevalence of such
problem behaviors among youth and the resulting negative, and sometimes devadtating, effects on
youth, their families, and communities, especidly with the more severe forms of such problem
behaviors. Multiple victim school shootings drew nationd attention to the problem of youth violence
and Federa, State, and loca efforts to reduce the risk for youth violent acts.

Y outh violence can take many forms, including: peer aggression, such as fighting and more serious
forms of peer violence, gang violence, bullying, harassment, and other forms of aggresson in schools
(often againgt younger and/or vulnerable youth, such as physicaly handicapped, developmentaly
ddayed, or gay and leshian youth); violence against family members, such as parents or sblings;
dating violence; and the salf-directed violence of suicide and suicide attempts. Violent crimes
committed by adolescents have increased. The homicide rate has increased to such an extent that
homicide and suicide are now among the leading causes of death among children and adolescents —
with racid/ethnic minority youth at amarkedly increased risk for violent deaths. Y outh’ s perception of
their lack of safety in schools and the community has increased aswell. A significant percentage of
students report fear of being attacked or harmed at school or report the presence of gangsin their
schools. Violence and the fear of violence in schools and communities interfere with norma learning and
arest or deay the successful completion of norma developmentd tasks of vulnerable children and
youth.

Violent victimization, serious substance abuse, and completed or attempted suicide can have serious,
long-term, and even detrimentd, letha effects on youth development and mentd and physica well-
being. For summaries of available documentation and Satitics on youth violence, suicide, and
substance abuse, consault the following resources. Juvenile Offenders and Victims: 1999 National
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Report and Annua Reports on School Safety (available at http://ojjdp.ngjrs.org/pubsiviol victsum.htm):
the Surgeon’s General’ s Report on Y outh Violence (available at www.surgeongenerd.gov/library/
youthviolence) the Surgeon Generd’s Nationd Y outh Suicide Prevention Strategy (available at
www.surgeongenera .gov/library/caltoaction/strategyintro.htm); Summary of Findings from the 1998
Nationa Household Survey on Drug Abuse (available at www.samhsa.gov/centers/csat/csat.html); and
Y outh Risk Behavior Surveillance-United States (available at
www.cdc.gov/nccdphp/dash/yrbs/index.htm).

Knowledge Base on Youth Violence. There exists a condderable scientific knowledge base
regarding risk and protective factors for youth violence, suicide, and other problem behaviors and the
fostering of resilience and the prevention of violence. Thisbody of research has important implications
for the design of preventive intervention approaches for reducing risks for problem behaviors anong
youth. Practitioners and researchersin the field of prevention have begun to use this knowledge base to
design intervention gpproaches and programs that decrease risk factors for violence, antisocial
behaviors, and other adolescent problem behaviors and/or increase protective processes. Research
findings that have implications for the development and implementation of violence prevention
gpproaches and programs include the following:

¢ Preventiveinterventions should be guided by knowledge of how multiple risk and protective factors
interrelate and are causdly linked to future violence and of how and when they should be addressed
through intervention. Violent behavior results from an individud's persond characterigtics,
dispositions, and past history interacting with characteristics of the sociad environment. Risk factors
indude individual factors, such asahigtory of aggressive, antisocid, and impulsve behavior and
menta health problems; interpersonal factors, such as peer support for antisocia behavior;
family factors, such aslack of parentd supervison, family violence, and family support of
antisocia attitudes and behavior; school factors, such as poor achievement and low commitment
to school; and neighborhood and community factors, such as poverty and prevalence of crimind
behaviors. Risk factorsfor suicidal behaviors (thoughts, threets, attempts) include depression and
other mood disorders, impulgvity, drug and dcohol use, and family problems. Protective factors
that decrease the likelihood of engaging in violence and other problem behaviors include individud
factors, such as postive coping with peer pressure and prosocid attitudes; interpersond factors,
such as positive attachment to prosocia peers and adults, and socid factors, such as family, school,
and community attitudes supporting positive prosocid behaviors and being intolerant of violence
and antisocid behavior. One of the strongest findings in risk factor research is that the risk for
problem behaviors tends to escalate with the number of risk factors evidenced by youth, and,
amilarly, risk decreases sgnificantly with the number of protective factors. Moreover, high-risk
youth can be identified by the severity of potent risk factors and/or the number of risk factors
exhibited.

¢ Although effective interventions have been developed that target many risk and/or protective
factors, mogst interventions have relatively modest effects, demondrate a Sgnificant effect with only
some intervention recipients, and often do not have long-term effects or carryover to later
developmenta stages. These results imply that no one intervention program islikely to have a
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dramatic effect on reducing youth problem behavior. In order to sgnificantly reduce youth violence
and other problem behaviors, avariety of effective interventions needs to be developed and made
avallable to target multiple risk and protective factors (e.g., youth attitudes and socia behavior,
parental monitoring, and family communication and interaction) in multiple settings (e.g., home,
school, and community) at various ages (e.g., from early home visitation programs for infants to
afterschool recreationd programs for adolescents) at various levels of individua and psychosocid
risk (e.g., from school-based universal substance abuse prevention programs to diversion programs
for arrested delinquents).

The type and potency of risk factors vary with age. For example, early familia child abuseisa
potent risk factor for early aggressve behavior; association with antisocid peersis a potent risk
factor in mid-adolescence; and lack of economic opportunity and job skillsis a strong risk factor in
late adolescence. Moreover, involvement in violent and antisocia behavior follows a developmenta
pattern in which early family conflict and neglect lead to early child aggressive and oppositiond
behavior followed by school and peer difficulties followed by early adolescent antisocid and
substance abusing behavior followed by association with antisocid peers and an escaation in
antisocid and aggressive behavior in adolescence and early adulthood. Early age of onset isa
particularly potent risk factor for later serious and chronic problem behaviors. Violent behaviors
often progress in seriousness, as offenders tend to add more serious offenses to their behaviora
repertoire over time. Therefore, early interventions that disrupt or delay the development of serious
aggressive and antisocid behavior may be a particularly vauable long-term intervention approach.
Possibly because of the greater maleability of behavior a early ages before problem behaviors
have been deeply ingrained, some of the strongest intervention effects have been shown by early
preventive intervention programs. Preventive interventions across the entire age range, including
prior to the emergence of aggressive and antisocia behaviors, are supported under this program as
aviable and important gpproach to ultimately reducing youth violence.

Problem behaviors, such as violence and substance abuse, often co-occur, as do risk factors, such
as neighborhood poverty and peer support for antisocia behavior. Smilar risk factors tend to be
associated with different forms of problem behaviors. Therefore, interventions that effectively
reduce risk for one type of problem behavior may aso reduce other types of problems behaviors.
Often, effective interventions for problem behavior reinforce individua psychosocia competence
and prosocid behaviors that compete with the problem behaviors.

Prevaence and severity of youth problem behaviors and risk and protective factors vary across
socia-environmenta contexts. For example, acohoal, drug abuse, and schoal bullying and
harassment might be characterigtic of a higher income community and associated with peer attitudes
and adolescent risk taking behavior; whereas, gang violence and dropping out of school might be
characterigtic of asocialy and economicaly disadvantaged community and associated with
inadequate schools, low student commitment to school achievement, and student truacy,

sugpenson, and expulsons. Priority funding consderation will be given in this program to
gpplications that can demongtrate high prevalence and/or seriousness of youth problems, risk
factors, and service need.
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Socioenvironmentd risk factors, such as poverty, lack of economic opportunity, and prevaence of
crime and socid disorganization, are particularly characteristic of some communities with large
ethnic minority populations. Thus, some ethnic minority youth experience high rates of problem
behaviors and risk factors. African American youth are arrested for juvenile offenses at twice the
rate of the percentage in the youth population and at three times the rate for violent offenses, and
they are incarcerated at three times their population rate. Y oung African American femdes, are
four times more likely to die by homicide than are non-African American femaes, whereas young
African American maes are eleven times more likely to die by homicide than are non-African
American maes. Significant percentages of Hispanic boys and girls report assaulting another person
in the past year and belonging to a gang. Hispanic adolescent girls have much higher rates of
depression, substance abuse, suicidal ideation, and suicide attempts than do adolescentsin generd.
Native American youth have equa or sgnificantly higher rates of developmenta and menta hedlth
problems, suicide, substance abuse, delinquency, and dropping out of school as compared to
adolescents as awhole and experience high rates of poverty, lack of economic opportunity, low
educationa achievement, socid isolation in rurd reservations, or resdence in low-income urban
aress. Immigrant and refugee ethnic minority youth may aso experience stress from war-related
trauma, forced evacuations or escapes, acculturation, and intergenerational conflict resulting from
differing levels of acculturation in the family. Recent refugeesimmigrants may experience
dramaticdly high rates of poverty and congtantly face language, hedthVmentd hedlth, educationd,
and politica disadvantages, as well as acculturation stress, exploitation, and discrimination.
Conseguently, available data indicate increasing rates of problem behaviorsin Asan
American/Pacific Idander youth, such as substance abuse and menta hedlth problems, gang
membership, and arrests for violent crimes. On the other hand, mgor protective factors in many
minority groups are the vaues of communaism, family-centeredness, and group harmony, which
deter violent behaviors by increasing the youth' s socid supports both insde and outside the family.
In addition, positive appreciation by biculturd youth of their family’s culturd heritage can dso serve
as a protective factor. Lack of available culturaly competent intervention services contribute to a
lack of youth services for racid/ethnic minority youth. To effectively provide services to high-risk
and underserved ethnic, culturd, and socid minority youth and their families, service providers must
respectfully engage such youth and families and include them in dl aspects of service planning, and
provide services that are responsive to their backgrounds and cultura experiences.

Some groups of youth share characterigtics or life experiences which make them especidly
vulnerable to hodtility and violent victimization, due to their differences from the mgority of the
population. Such groups include youth with physical disabilities or developmentd ddays; gay,
leshian, and bisexua youth; recent immigrant and refugee youth; and youth in out-of-home
resdence, such as those who are homeless, or living in shelters, foster care, and residentid or
detention centers. Such groups may have limited persona and socia resources to be assertive and
to protect themselves from violence, and they may experience sgnificant prejudice, discrimination,
harrassment, bullying, and other forms of victimization. There may be few dedicated service
programs for these groups and alack of knowledge of or reluctance to engage existing youth
sarvices. These high-risk and underserved groups should aso be a priority for community
gpproaches to youth violence prevention.
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Program Goals and Design

The goals of the Y outh Violence Prevention Cooperative Agreement grant program are to:

¢ Support the development (Y outh Violence Prevention for Vulnerable Y outh Projects) or expansion
of collaboration among community organizations and congtituencies to sponsor and/or promote
community activities and services that facilitate the development in young people of the persond
and interpersona skills and emotiona resilience necessary for hedlthy development and engagement
in prosocid behaviors and to prevent violence, suicide, dcohol and substance abuse, and other
youth problems.

¢ Support the selection and implementation of collaboration activities and service programs to
address youth violence prevention, suicide prevention, and resilience enhancement that are effective
in the community.

¢ Encourage and support evauation of the collaboration process and the effectiveness of
collaboretive activities and youth service programs that will be useful in improving the collaboration,
building community support, and providing effective youth services and that will provide information
to the Federal government and other communities about the processes and outcomes of community
collaboration and implementation of effective programs to prevent youth violence and enhance
youth reslience.

¢ Support efforts of youth violence prevention community collaborations to develop resources to
sudtain the community collaboration, its activities, and youth service programs in the community.

¢ Support development of increased competence of youth violence prevention collaborationsin
understanding, engaging, and providing effective services to the diverse racid, ethnic, culturd, and
socid groups in the target community population in order to more effectively address youth
problems and youth development in the community.

Community Collabor ation

Rationale. Community collaboration is viewed as an effective srategy for hedth promotion and
preventive services in community settings. Community collaborations are cooperative endeavors of
mgor community organizations, service systems, and representatives of stakeholder congtituenciesto
address community problems or promote community development. Collaborations usualy have a
sructure, adminigtrative staff or support, goals, operationa procedures, and planned set of activities
that are agreed upon by the collaboration participants. Community collaborations are defined by the
participation of community stakeholders. Criticd community stakeholders for youth violence prevention
collaborations are defined as those individuas, organizations, and congtituencies with a significant stake
in youth violence prevention and youth development and who have the authority and/or resourcesto
initiate, develop, implement, support and/or evauate collaborative activities and service programs that
address youth violence and youth development. Such stakeholders might include: (1) representatives of
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community condtituencies that will receive, provide, or support youth and family services, including
youth; families; exigting youth service providersin education, mental hedth, juvenile justice, and family
sarvices, faith leaders; culturd brokers; advocates, and community leaders; and (2) key decison
makersin the community able to make funding or resource commitments to support implementation and
sugtainability of collaboration activities and youth services, such as politica |eaders, agency heads,
foundation staff, and business leaders. In particular, CMHS requires active inclusion of client
condtituents (i.e,, youth and their families) in dl phases of collaboration and service provison thet affect
them.

Community collaborations have a number of advantages as an gpproach to community problem solving
including: (1) the ability to facilitate coordination of multiple resources and services, (2) ameans for
participation and input from the important congtituencies in the community who have an interest in the
community problem, (3) the ability to recruit existing resources and develop new resources to address
the community issue, and (4) a higher likelihood of gaining community acceptance of and support for
sugtaining services targeted to the community issue. The Y outh Violence Prevention Cooperative
supports development of community collaboration as the Strategic gpproach to youth violence
prevention and youth development.

Forms of Collaboration. A singleform of collaboration is not feasble nor optima in every
community. Collaborations can vary in Sze or inclusveness and in degree of collaboration achieved.
Collaborations vary in Size from partnerships between service organizations or sysems (e.g., a
partnership between a school system and mental health agency for suicide prevention activities) to
coditions of the primary service providers and governmenta agenciesin acommunity to large,
community-wide collaborations involving most of the primary organizationa and stakehol der
congtituencies in the community. A number of factors can determine the Sze and inclusveness of
collaborations, including the history of collaborative activities in the community, externa pressure or
support for collaborative activity, and willingness of sgnificant organizations and condituencies to
engage in collaborative activities. Larger, more inclusive collaborations are preferable, but often it is
not feasible to recruit participation of dl stakeholders, often because of their unwillingness to commiit to
collaborative activities. In addition, large collaborations can sometimes become unwieldy. The degree
of collaboration achieved can vary from sharing of information to coordination of activitiesto
commitment to shared gods, planning, resources, and decison making. The Y outh Violence Prevention
Cooperative Agreement program allows arange of sizes and degrees of collaboration in projects.

Y outh Violence Prevention Cooperative Agreement grant projects may develop a collaboration for
ether geographicaly- or socidly-defined communities. Geographic communities are usualy based on
naturd, historic, neighborhood-identity, or ingtitutiond (e.g., a gpecific school or schoal system)
boundaries. Socialy-defined communities are groups characterized by socid identities, such as
ethnicity (e.g., Higpanic youth), culture (Dominican), rdigion (e.g., Mudim youth), common experience
(e.g., incarcerated youth), or other type of socid identity (e.g., gay and lesbian youth). Geographicdly-
defined collaborations should, idedlly, encourage access to collaborative activities and support services
for the entire youth population of the area. There may be ajudtification for afocus on only subgroups
of the youth in the geographica areg, rather than inclusion of dl youth groups in the community in
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collaboration activities and access to services. For example a collaboration might target a socidly-
defined population (e.g., Southeast Asian refugee youth) for youth violence prevention/youth
development services, due to unique risks or problems (e.g., cultura differences, socid and geographic
segregation, language barriers, and participation in ethnic gangs) and inadequate services (e.g., high
need and lack of culturally competent services).

Collaboration Activities. Collaborations can engage in the following types of activities: (1) collecting
data on youth problems and risk factors in the community and on the availability and adequacy of
existing community resources and services, (2) educating the community about youth problems, service
needs, and drategic approaches to violence prevention and positive youth development; (3) mohbilizing
community attention and support for violence prevention/youth development activities and programs
and providing a voice for consumer congtituencies in collaboration and service delivery; (4) achieving
CoNnsensus anong community organizations and congtituencies on youth problems that need to be
addressed and gpproaches to providing services targeting identified youth problems; (5) evauating the
effectiveness of collaborative activities; (6) selecting and implementing effective preventive servicesin
the community; (7) evauating the effectiveness of implemented youth services; (8) developing resources
for sustaining collaboration and services; and (9) increasing the competence of collaboration
participants and service providers in addressing violence prevention and youth development among the
diverse youth and families in the community.

Effective Callabor ation and Y outh Violence Prevention/Y outh Development Services

Procedures to | mprove Effectiveness of Collaboration. In order to have asgnificant overal
impact on youth problems and youth development in the community, collaborations must engagein a set
of planned activities to build the collaboration, to engage the community in violence prevention/youth
development, and to devel op needed youth and family services. To conduct these activities effectively,
the collaboration should develop a sat of proceduresto: (1) collect information that would be useful in
planning collaboration activities and in addressing youth service needs, (2) monitor collaboration
development and the impact of collaboration activities, (3) develop evauation criteriaand procedures
and the capacity and expertise to eva uate the likely success of the proposed service programs, (4)
asess resullts achieved by collaboration activities and service programs, and (5) incorporate this
assessment into the collaboration decision making process. Supporting the development of procedures
and the capacity of collaboratives to improve the effectiveness of collaboration functioning and service
programsisagod of the Y outh Violence Prevention Cooperative Agreement program.

I nformation Collection Procedures. Information that would be useful to obtain or collect for
planning collaboration activities and addressing youth service needs includes. (1) demographic and
socid environmenta characterigtics of the community; (2) prevaence and didtribution of youth
problems, risks, and strengths; (3) exigting youth services, their availability, and effectiveness, and (4)
needed youth services, capacity of the community’s service system to implement the services, and thelr
likely effectiveness with the community’ s youth. Unless the collaboration has the capacity to collect or
assemble such information, summarize this information in an understandable form (e.g., reports,
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presentations, work group reports, data bank), and use thisinformation in collaboration decision
making, it will largely be making decisonsin the dark as to the problems and service needs of
community youth, the effectiveness of existing services, and the activities and services implemented by
the collaboration.

Monitoring Procedures. Monitoring the collaboration process and activities for successin achieving
the godls of the collaborative can improve functioning of the collaboration. Demonstration of
collaboration success can reinforce participation in the collaboration and build community support. This
isespecidly trueintheinitid stages of collaboration development. Monitoring of the collaboration
process usualy includes assessment of the degree of participation, commitment, and satisfaction of
collaboration partners, an objective assessment of barriers to and/or difficulties in collaborating, and the
number of activities sponsored by the collaboration, their successin achieving the gods of the
collaboration, and their impact on the youth in the community and on the community asawhole.
Activities that community collaborations can engage in and that should be monitored for effectiveness
include: (1) activities that enhance collaboration, such as identification and engagement of potentia
collaboration participants, adminigtration of the collaboration, planning and god setting activities, and
building commitment and consensus among collaboration participants, (2) data collection, assessment,
and evauation activities, such as ng youth problems and community resources and evaluating
effectiveness of implemented programs; (3) communication and dissemination activities, such asamedia
campaigns, newdetters, or other communications with community groups, and (4) activities to recruit or
develop resources to improve collaboration, implement services, or sustain activitiesand service
programs. The Y outh Violence Prevention Cooperative Agreement program requires eva uation of the
collaboration process and outcomes. This evauation information, together with other information, can
be used as part of the collaboration monitoring process.

Procedures to Evaluate Services. A particularly important activity of youth violence prevention
community collaborationsin addressng youth problems and risks in the community isto assessthe
adequacy of available services and then to either support or enhance existing services, or develop
additiond servicesthat will reduce youth problems and risk. Collaboratives can, but need not, directly
implement service programs. Collaboratives can endorse or support the expansion of existing services,
recruit service providers to implement needed services, implement needed services through participant
service providers, or implement service programs directly as a collaboration function. Given a
collaboration consensus on the need for a particular kind of youth service, decisions on selection of
specific programs to support, expand, or implement to meet the service need should be based on the
best available evidence of the likelihood that such programs will achieve their intended effectsin
changing targeted youth problems and risks. For example, if thereis a collaboration consensus that
poor school achievement is a potent risk factor in the community target population, specific programs
that are targeted at railsing school achievement should be evaduated asto their likely successin raising
school achievement among youth in the target population. There exists a considerable number of
programs that have been developed targeting youth problems or risk or promoting capacity for hedthy
youth development that could address the priorities of youth violence prevention collaborations and that
have some evidence of effectiveness in changing their intervention targets. Adoption of existing
evidenced-based programs would likely be preferable to locally developing new programs that do not
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have documented effectiveness, except when there are well-developed loca programs with
demondtrated effectiveness with the specific target population in the community. Collabortives should
develop a st of criteriaand procedures to eva uate the adequacy of existing services and the kinds of
services that need to be developed to have a significant impact on reducing youth risk or problem
behaviors in the community; they should aso be likely to recruit community and funding support. The

Y outh Violence Prevention grant program provides support for projects to develop procedures and the
capacity to evauate the effectiveness of existing service programs aswell as the likely effectiveness of
new programs consdered for implementation to meet service needs. These procedures should be used
in collaboration decison making about programs to support, expand, or select for implementation.

Considerationsin Evaluating Services. Some congderationsin evauating the adequacy and need
for servicesinclude: (1) Services should target the most prevaent and/or most serious problems or risks
among youth for which adequate programs do not aready exist in the community. (2) Services selected
for implementation in the community should address the priority needs of youth as percelved by the
community and for which consensus on the need for services exists or can be achieved. For example,
athough alead agency in a collaboration might propose implementing afamily services center in the
community, there may be more concern in the community about after-school idleness and school failure
among community youth and a consensus in the community that after-school recreation/homework
programs and stay-in-school programs are a higher service priority for youth in the community than a
family services center. (3) Collaborations should reach consensus on the leve of risk that would be the
main focus of intervention services. Universd preventive interventions thet target dl or most youth in
the community usudly require less Saff training, are lessintense in terms of client time and effort, can
reach large numbers of youth in the community, and may be more effective in mohbilizing community
support for violence prevention than programs targeting high-risk youth. In contrast, interventions for
high-risk youth (eg., youth in the juvenile justice system) usualy require higher levels of service
provider training and skill, need more client time and effort, and reach only a select group of youth in
the community, but may have amore dramatic impact on serious youth problems in the community,
which are usudly characterigtic of asmadl minority of youth in the community. (4) Intervention programs
should be selected with regard to the time line for the likely impact of the intervention on the community.
Servicesthat can provide immediate, short term impact will more likely mativate support in the
community for collaboration activities. Services that can produce more significant long-term impact
might be more successful in recruiting sources of funding to sustain the intervention.(5) Services should
be selected for support or implementation that the service system in the community has the capacity to
implement or can receive adequate training to implement.  Such capacity may derive from exigting
dedicated service organizations (e.g., there may be community agencies that provide adolescent drug
treatment). Alternatively, service providers might be trained to provide needed services, if adequate
training is available and potentid providers have the quaifications and background to effectively
implement the intervention service,

Criteriafor Likely Effectiveness of Service Programs. Evauation of the effectiveness of programs
should not be aone-time decision, but rather the result of an ongoing process of evauating a number of
effectiveness factors, including the demongtrated potency of the intervention program in effecting
change in the intervention target, the replicability of the program, and the adaptability of the program
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to the community target population. In evauating the effectiveness of service programs, avalable
evidence of the potency of an intervention may be reported in severd ways, including: (1) the average
amount of change in relevant outcomes achieved by the program, especidly across implementation at
different gtes; (2) the percentage of program clients who complete the program and experience a
ggnificant impact as aresult of recaiving the intervention program; (3) the impact that change achieved
by the program has on youth problems or development (e.g., a psychoeducationa program might have
large effects in changing youth's attitudes about risks of substance abuse, but such cognitive changes
may not significantly counteract peer pressure, and, thus, significantly reduce youth substance abuse);
and (4) how long it takes for the intervention to show Sgnificant pogtive outcomes and whether change
effected by the program is maintained over time. Confidence in the likely effectiveness of an intervention
program depends on the strength of the available evidence of the program’ s effectiveness. The

strongest evidence of likely program effectiveness comes from published evauation studies that report
relevant client outcome measures, particularly those that document superior outcomes for participantsin
intervention as compared to nonintervention (control or dternative treetment) groups (e.g., asocid
cognitive enhancement intervention actudly changes socid cognitions). The strength of evidence of
program effectivenessis aso dependent on the number of evauation studies showing positive outcomes
and how well designed the evauation studies were (e.g., Was random assgnment to treatment
conditions used? Wasfiddlity of treatment implementation assessed?). Other evidence of likely
effectiveness can include strong empirica evidence that a not-yet-eva uated intervention program
targets changeable risk/protective factors or mediating processes that are strongly related to targeted
problems, using strategies that have been demondrated as likdly to dter the risk/protective and/or
mediating factors (e.g., a uicide prevention program that targets depressive symptoms in adolescents at
high risksfor suicide). Other intervention programs may be candidates for implementation if they are
mode intervention programs designed by program devel opers with considerable expertise in youth
violence prevention/resilience enhancement for which there is consensus among notable experts that the
program might work to reduce youth violence and or youth suicide, and the programs have been
replicated in anumber of Sites to provide some evidence of effectiveness based on client satisfaction
data

An intervention program is not likely to be effective in addressing youth problemsiif it is difficult for
service providersin the community to implement it competently. Service programs are replicable to the
extent that the program includes procedures to ensure that it can be implemented so asto maintain
fiddlity to the types and sequencing of intervention proceduresin the origind program design. Fddlity
of program implementation is usudly necessary to guarantee that an implemented program will achieve
the same effects as the origina program. Replicability may be increased by one or more of the
fallowing: (1) acdearly written and tested implementation manud that specifies the intervention goas and
procedures, (2) training materials and activities to support program implementation (e.g., training
Courses or training videotapes); (3) availability of technical assistance on implementation from the
program developers or from well-trained, experienced implementers, and/or (4) standardized measures
of fiddity.

Evidence of the effectiveness of a service program may be based on evauation of the program’s
outcomes on atarget population that is sgnificantly different (e.g., in terms of socid class, the nature
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and degree of problem behaviors or risk, ethnicity or culture, or the socid environment) than the target
populaion in the community. Confidence in the applicability of aservice program to the community’s
targeted youth population isincreased if: (1) the intervention has been shown to be effectivein
evauaions of the program in communities with different population characterigtics or in communities
with populations similar to the targeted youth population; and/or (2) distinct characteristics of service
populations were identified that are likely to affect the adminigtration or outcome of the intervention, and
guidanceis provided by the program developers on how to modify the program to accommodate these
characterigtics. Such characteristics might include age, gender, culture/acculturation, race/ethnicity,
socid class, and severity of problem behavior or risk. If gppropriate, prevention/intervention programs
should be adapted to the culturd or other characteristics of the target population. Such adapatations
need to be implemented with careful consderation of the need to maintain fidelity to the gods and
procedure of the origind intervention, and the adaptations need to be carefully document and evauated.
Services should be sdected that are within the capacity of the community to provide (e.g., agencies
with the training or expertise to deliver different types of interventions), or for which adequate training is
avallable, especidly for ardatively large number of service providers. If programs are adopted that
require intense, expendve training, especialy at the program developer’ s Site or afew associated Sites,
and ardatively high leve of provider ill, thereisarisk that the service will be sgnificantly reduced or
discontinued, if the trained teff leave.

Upon sdlecting service programs to support, expand, or implement, a necessary component of
asessing the effectiveness of sarvicesis evaduating the actud implementation of the program in one's
own community and the outcomes achieved. This assessment is of far greater importance than
evidence that the program works in other communities. Evauation of program implementation and
outcomes is required in Y outh Violence Prevention Cooperative Agreement projects.

Evaluation of Collaboration and Service Programs

Evaluation Goals. The evauation component of the Y outh Violence Prevention Cooperative
Agreement program has three goas: (1) to monitor progress in developing community collaboration and
provide useful feedback to collaboration participants and community congtituencies for improving
collaboration efforts; (2) to assess how well service programs are implemented and how effective they
are in addressing youth problems in the community; and (3) to collect data on the experience of
developing community collaborations and implementing youth services programs from al projectsin the
program, S0 as to inform the Federal government and other communities about effective approaches to
and difficulties encountered in developing youth violence prevention collaborations.

The expectation is that the development of an evauation plan, including collection of evauation deta,
summarization or analyss of collected data, and reporting of results, will be a priority task of the
collaboration. The evauation plan and use of evauation results should be developed by the
collaboration participants, rather than assigned to eva uation experts. Consensus should be achieved
among collaboration participants on the types of evauation data that will be most useful for
collaboration development, planning, decison making, service program selection and evauation, and
for achieving community and funding support. The Y outh Violence Prevention Cooperdtive Agreement
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grant program views this evauation requirement as offering many advantages to youth violence
prevention collaborations.

Qualifications of the Evaluator(s). The project should have an experienced evauator or evaluation
team working closely with other project staff, collaboration participants, and representatives of
consumer condtituencies, especidly youth and their families, to develop and conduct the eva uation plan.
The evauator(s) must have advanced training in research or evaluation and must have consderable
experience and expertise in evauating community-based organizations and interventionsin prior Federd
grants or comparable projects, and the project should use this expertise to develop an evauation plan
that meets rigorous standards.

Evaluation Requirements Four types of evauations should be conducted in the project, and the
results of these evduations should be provided to the collaboration: (1) a description and
documentation of the events, processes, achievements, and difficulties that occur during the
collaboration/consensus devel opment process, (2) the outcomes achieved by collaboration activities,
(3) adescription of the events, processes, success, and difficulties that occur in implementing youth
sarvice programs, and (4) the outcomes achieved by the implemented service programs. A plan for
each type of evauation involvesidentification of agpects of these processes or outcomes that are most
important to assess, develop, or agree on indicators to use for assessment, identification or
development of data collection methods, collection of the data, analysis of the collected data, and
reporting of results. Objective, stlandardized eva uation instruments and procedures, if available, are
preferred as indicators. Both quantitative and qualitative data can be collected, where appropriate.
Usudly multiple indicators (e.g., collected from multiple informants) are preferred. To the extent that it
isfeasble, quantitative eva uation measures or procedures should meet standards for rdiability (eg.,
inter-rater agreement of coding or ratings, tet-retest stahility), reliability across populations (e.g.,
adequate reliability with different age, gender, ethnic, cultural, and educationa groups), vdidity (eg.,
valid measurement of the key aspects of process or outcome), congruence between indicators of a
measured congtruct (e.g., the same or asimilar checklist given to different informants), and vaidity
across populations (e.g., adequate vdidity in different age, gender, ethnic, cultura, and educationa
groups). Procedures that collect and andyze quditative data should be well enough described so that
results could be reproduced by other evaluators. Particular attention should be paid to making the
evauation measurement gppropriate to the age, gender, ethnic, cultura, and socid characteristics of
individuas in the target population and acceptable to them. Evauation experts and knowledgeable
informants from the targeted communities, especidly youth or family members who are to be assessed,
should be engaged in developing or adapting measures.

Evaluation of the Collaboration Process. Evduation of the process of collaboration/consensus
development should include, a a minimum, a description and documentation and/or measurement of the
events, processes, achievements, and difficulties encountered in: (1) identifying critica stakeholders
(e.9., description of the use of existing collaborations, key informants, organizationd registers) to
participate in the collaboration; (2) engaging and maintaining the commitment of these criticd
stakeholders to the collaboration process (e.g., providing frequent and timely feedback to decison
makers and other congtituents on milestones achieved, use of expert facilitators, solicitation of Memos
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of Understanding and formd Letters of Agreement, as well as difficulties encountered in achieving
engagement or commitment); (3) administering the collaboration (e.g., description of the collaboration
leadership and organizationa structure, such as alead agency, consensus devel opment team, steering
committee, topic-specific work groups); and (4) making and implementing key decisons (eg.,
ddegating or contracting of specific decisons, description of strategies used to resolve stdemates).
Assessment ingtruments or methods used to describe and document the processes of collaboration and
consensus decision making can include checkligts, analyses of meeting process notes, andyses of
adminigrative documents, or interviews of key informants with structured or semistructured interviews.
Reaults of an evduation of organizationa development and group processes are typicaly presented asa
qualitative analyss of the historical course of the collaboration, focusing on stages of key events,
achievements, and problems that arise in the development of the collaboration. An evauation of the
collaboration process should aso document changes in the structure or functions of the collaboration
over time (e.g., new demands on the collaboration, changesin key personnd or in key stakeholders)
and in the impact of externa socid-environmenta factors on the collaboration (e.g., legidative and
funding changes, community crises).

Evaluation of the Outcomes of Collaboration. Evauation of the outcomes of the collaboration
process and activities initiated by the collaboration can include successin: recruiting identified critica
stakeholders to participate in the collaboration; developing an organizational structure and decison
meaking procedures that dlow planning, initiation, and completion of collaboration activities; achieving
consensus on important decisons made by the collaboration; gponsoring or conducting activities and
measuring the impact of such activities on community recognition, support, and mobilization to address
youth problems and risks; and achieving stakeholder, collaboration staff, consumer, and community
satisfaction with collaboration development and activities. Assessment procedures for outcomes of the
collaboration and consensus devel opment processes can include rating scaes, questionnaires, officia
records, community surveys, or structured or semistructured interviews with key decision makers,
participants, or congtituents. (For example, indicators might include attendance at meetings, evidence of
trust or cooperation among participants, agreement on misson or goals, or satisfaction of participants
with the collaboration).

Evaluation of Program I mplementation. Evauation of the process of service program
implementation should include an assessment of how and to what extent service programs are
implemented congruent with the gods, structure, and procedures of the program as designed by the
program developers (fiddity of program implementation); the procedures used to recruit and engage the
target population in the program and to ensure completion of al components of the intervention; and the
procedures used to ensure that the program implementer administers the intervention proceduresin a
manner likely to lead to successful client outcomes (implementer competence); and the extent to which
consumers successfully complete the intervention components of the program (dosage). Assessments
of the process of program implementation can include checklists of whether program goals and content
(eg., as specified in a program implementation manua) were followed during intervention sessons,
completion by dients of assessment activities included in the intervention program that are indicative of
completion of intervention procedures (e.g., activities that apply procedures learned in program
modulesin red world settings); records of the number of sessions attended and continuity of
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attendance; records of the completion of assgnments (e.g., homework assignments) during course of
intervention; ratings of engagement of the client in the intervention process during sessons, either by the
program implementer or by outsde raters, from transcripts or tapes of sessons; interviews with clients
regarding engagement in the intervention, satisfaction with the intervention procedures, and perceived
benefits of the intervention; evidence that the client met the sequentid goa's specified in the program
(e.g., in asequence of god-oriented modules described in the program implementation manua); client
rating of satisfaction with the program and the intervenor; and ratings of characteristics of intervenor
behavior during sessons (eg., listening to client’s comments, timing of intervention procedures,
empathy and warmth), either by the intervenor following sessons, or by outsde raters using transcripts
or tapes.

Evaluation of Program Outcomes. Severd different types of program outcome data could be
collected. The most important outcome data would be measures that directly assess reductionsin
problem behaviors or increases in positive behaviors that are the ultimate targets of intervention
programs (e.g., reductions in the frequency or severity of youth antisocia acts or improvementsin
school achievement). Some problem behaviors that might be the ultimate target of a prevention program
occur with low enough frequency that it is difficult to show evidence of ared changein ther rate of
occurrence (e.g., suicides) and/or are difficult to measure. Thus, other indicators of program success
(e.g., reduction in rates of depressive symptoms or in suicidal ideation) can be collected as proxy
measures. Another appropriate class of outcome measures are measures of satisfaction with the
intervention. Such data can be collected from youth, their families, their teachers, and program
implementers. It is particularly important that the outcome measures chosen: (1) measure outcomes that
the intervention is designed to impact; (2) are sendtive enough to measure changes in outcomes
produced by the program; and (3) are appropriate for the characteristics of the target population, such
as age, gender, ethnic and cultura background, and educationd leve of the program clients. Obtaining
definitive program outcome data within the time frame for the project will be difficult. Applicants are
expected to obtain only such outcome data asis feasble within thistime frame. It is hoped that
monitoring of outcome data will continue after termination of Federa funding, in order to evduate the
long-term impact of implemented service programs, and that such outcome eva uation would become
inditutionaized by community organizations as part of the process of implementing servicesin the
community. Measures of program outcomes can include salf-report measures; interviews of clients are
aso commonly used. Checklists and rating scales completed by parents, teachers, peers, or clinicians
aredso used. Behaviord observationsin naturd or analogue Stuations are sometimes collected, as are
outcomes based on officia data (e.g., crime rates, suicide rates, or school suspensions). In generd,
multiple measures (e.g., salf-report inventories, observational measures, structured interviews) from
multiple informants (e.g., youth, their parents, peers, teachers, and intervenors) are preferred to sngle-
source measure assessment, if feasible,

Sustainability
Resources for Sustainability. Youth Violence Prevention Cooperative Agreement grant support is

limited to 2 years, but efforts to Sgnificantly impact youth problems and promote postive youth
development require along-term commitment to coordinated community action. Hopefully, this effort
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will be spearheaded over the long term by the youth violence prevention collaboration supported by this
grant program, but to accomplish this requires developing the resources to sustain the collaboration, its
activities, and youth service programs.

There are severd kinds of resources that need to be devel oped to ensure sustainability of the
collaboration and its activities, including human resources, funding sources, and other supportive
resources. Human resources that can play a 9gnificant role in developing sustainahility include: (1) time
and energy that collaboration participants dedicate to collaboration functions and activities, (2) forma
and informa cooperation established in the community resulting from collabortive activity (eg.,
cooperation between school systems and menta health agencies), (3) community-wide recognition of
youth problems and support for services to address youth, (4) volunteer time donated by individuas
who live in the community to work on collaboration activities, (5) intervention skills acquired by service
providers as aresult of collaboration supported programs, and (6) grant writing cgpacity and other fund
raising skills developed as aresult of the project. Funding sources that can be accessed include: (1)
community fund raising; (2) locd, State, and Federal grant and contract support; (3) reimbursement
from service system dollars; and (4) foundation and business support. Other supportive resources
include: (1) adminigrative aff time, equipment, computer and other adminidrative services, and other
materid resource contributions donated by collaboration participants and/or community or outside
sources, (2) legd and/or policy changes that facilitate or support community collaboration and/or youth
sarvicesin the community; and (3) inditutionalization of intervention programsinto provider sysems or
other service system changes that support long-term service provision to youth in the community.

Sudainahility is more likely to be achieved if it is recognized as an ongoing critica priority of the
collaboration, and if resources are dedicated to efforts to achieve sustainability. The Y outh Violence
Prevention Cooperative Agreement program offers the advantage that budgetary resources can be
dedicated to sustainability activities. Projects should engage in a specific plan of activities to recruit
resources to sustain the collaboration and its associated activities and services and to dedicate
collaboration resources (budget and staff) to sustainability efforts. Human and support resources
developed or potentially developable as aresult of the project should be inventoried and explicitly
targeted for expansion or development as part of a project plan to sustain the collaboration, its
activities, and services on along-term basis.

Competence with Respect to Community Diver sity

Diversity. Competent collaboration and service delivery must be sengitive and responsive to
characterigtics of youth and families in the target community to impact community participation in
collaborative activities and effectiveness of service ddivery. Such characterigtics especidly include
racid/ethnic and culturd identity, but also involve gender; age; socid identities, such as sexud
orientation, gang membership, and acculturation status of immigrant populations; and characteristics
related to geographic and economic environments, such as poverty, lack of economic opportunity, low
literacy and educationd achievement, and rurd or other socid isolation. Types and levels of risk factors
and behavior problems can vary across racid, ethnic, cultura, and socid groups of youth in the
community. Even within minority populations, thereis notable linguidtic, culturd, and economic diversty.
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Ethnic, racid, and culturd groups share many common characterigtics that distinguish them from the
magority socid groups, but aso show evidence of consderable heterogeneity. For example, there are
over 500 Federally recognized American Indian tribes. Subgroup differences also intersect with other
differences which exert a sgnificant impact on the results of interventions, such as age and life
experiences. Thus, adolescents across racid and ethnic groups may share a perspective, having values
and behaviord patterns that are more Smilar than they are with adultsin their own racia/ethnic group.
Similarly, minority youth in gangs may be very different in their attitudes and behaviors than youth from
the same minority group who do not belong to gangs. Y outh violence collaboratives should promote
collaboration efforts and youth service programs that are more adaptive to characteristics of the
community’s youth and families, as part of efforts to address youth problems and youth development in
the community.

Some minority groups in the community might not have access to adequate culturaly competent
intervention services. Factors that might contribute to this relative neglect include the rdeively large
number and diversty of racid, ethnic, and cultura groupsin the country and the relaively low
population percentage of many of these groups; high rates of residence of minority groupsin rura or
low-income urban areas with few services, Sgnificant linguigtic and cultura differences from the mgority
population; and lack of familiarity and underutilization of hedth, menta hedth, and socid services.
Because of the sgnificant linguistic and culturd differences between these populations and the mgority
culture, cultural issues must be addressed when adapting existing youth service programs for these
underserved at-risk populations. In addition, demographic and socid environmenta aspects of the
community can impact how youth service programs are implemented, and how their results, such asthe
extent to which subpopulations (e.g., ethnic or culturd subgroups) are affected by different types of
youth problem behaviors and require different types of services; the structure of influence in such
communities, such as provided by leaders (eg., eders, priests or ministers) or organizations (e.g.,
churches, clubs); and the availability of services and resources that are dedicated to the genera
population of youth and to the mgor subpopulations in the community and require language and culturd
competence on the part of service providers.

Competence with Respect to Diversity. To be competent, the collaboration process, service
programs sdlected for implementation, and the implementation process must attempt to take into
account the values, norms, and life circumstances of the racid/ethnic, culturd, age, gender, and socid
groups that are being targeted for intervention. Projects that target specific ethnic/culturd groups or
communities with subgstantia ethnic/cultura diversity must account for both common cultura and
subculturad diversty in dl phases of the project plan. Projects in communities with less ethnic/cultura
diversity must neverthdess ensure that mgjor ethnic/cultura groupsin the community, especidly
underserved groups, have access to the proposed services and that such services are ddlivered in a
culturaly competent manner. Such an approach requires that adequate consideration be given to the
following issues:

1. Project aff and collaborations must have sengitivity to and develop understanding of the ethnic,
culturd, linguigtic, and socid demographics of youth in the community and develop an awareness of the
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perspective on youth problems, positive youth development, and gppropriate interventions by different
community groups.

2. Participation of representatives of the mgjor cultural and ethnic groups in the community in al phases
of the collaboration and implementation process should be encouraged and facilitated. CMHS believes
that consumer condtituencies, such as children, youth, and families, must be gppropriately involved in
the conceptudization, planning, pilot implementation, and evaluation of SAMHSA projects. Outreach
efforts should be made to obtain representation of youth, family members, and community leaders on all
standing committees, steering committees, and advisory boards of the project. The collaborative
should devel op mechanisms to receive input and to provide feedback to community stakeholders and
congtituencies on the process and outcomes of the collaborative and implementation processesin a
linguistic and culturaly gppropriate manner.

3. The collaboration and service programs should accomodate linguidtic, cultura, and socid differences
in the population. Provisons should be made for full and equd participation for non-English-speaking or
limited English-spesking youth and families in both collaboration efforts and receipt of services through
language trandation and interpreters. Project and service provider saffing should reflect racid, ethnic,
and culturd diverdty in the community and provide the project with the competence to implement the
intervention with the magor cultural groups in the target population. The key collaborating organizations
written policies, plans, practices, and training should reflect recognition of the diverse cultura vauesin
the community.

Sdection, implementation, and modification of service programs should take into account the
acceptability of modes of intervention in mgor cultura groups in the community. Desrable service
program outcomes should be solicited from the mgor culturd and socid groups receiving the programs.
Obtained outcomes should be acceptable to community groups and should be sengtive to stigmatization
concerns (e.g., perceptions that some minority groups are highly antisocid). Information provided to or
obtained from youth and families, including consent forms, surveys, outcome measures, and satisfaction
surveys, should be available in languages and at reading levels understood by mgor culturd groupsin
the community.

4. Project daff and collaboration participants should monitor success and difficulties in developing
grester community competence, including participation in collaboration and service planning and
implementation by representatives of mgor racid, ethnic, cultural and socia groups in the community,
especidly from subgroups receiving services, success of collaboration activitiesin engaging different
subgroups in the community; recruitment, attendance, and dropout rates of different subgroups targeted
for services, effectiveness of service programs across different mgor community subgroups, and
linguistic and cultura gppropriateness of information on collaboration, implementation, and program
outcomes conveyed to mgor subgroups in the community.

Grant-supported Activities
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Applicants should respond to the project requirements specified in the GFA. Below are some
examples of particular activities that might be incorporated into a youth violence prevention project.
The descriptions below do not represent requirements of the GFA, but provide materid that may be
helpful in responding to some of the requirements of the GFA. The application will be evduated by a
review committee soldly on the basis of the requirements as stated in the GFA, not in this Appendix.
The explanatory materid in this Appendix is solely provided as possible examples of approaches that
can be taken to the GFA requirements and may be helpful in developing parts of the application. The
actua application should propose a response to the requirements of the GFA in keeping with the
experience, capacities, and goals of the gpplicant organization and actua or potentia collaboration

participants.

The following are examples of potentid activitiesto aid in developing collaboration or collaboration
activitiesthat may be supported by project funds:

¢ Providing gaff and administrative expenses to support the collaboration organization.

¢ Covering logistic expenses of collaboration meetings and other forms of contact and collaboration
activities.

¢ Providing expert consultation on developing collaboration or developing consensus among
collaboration partners.

¢ Visgting or consulting with collaboratives in other communities

¢ Recruiting collaboration participants or developing community support (e.g., supporting atendance
a mestings).

¢ Obtaining input from and disseminating information to the community-at-large in support of
collaboration and consensus building; facilitating the negotiation of agreements between or among
agencies and/or service providers.

¢ Increasng awareness of the collaboration or mohbilizing community support for the collaborative' s
initiatives through community-wide activities (e.g., media campaigns, specid family and youth
events) and monitoring the impact of collaboration activities.

¢ Dissaminaing newdetters or other communications to build community support and to publicize the
impact of the programs on youth outcomes.

The following are examples of potentia activitiesto aid in service program selection and implementation
that may be supported by project funds:
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Gathering or accessng information on sociodemographic characterigtics of the community, youth
problems or risks, community attitudes and perceptions, and existing service resources or needs,
such as surveys, community meetings, focus groups, census data, or official and service records.

Obtaining expert consultation and training on assessment of youth, community attitudes, and
resources.

Assding in the sdlection of youth, family, and community service programs to implement, such as
collection and evauation of published studies of the effectiveness of dternative service programs,
vigiting or consulting with organizations in other communities thet are implementing service programs
being congdered for implementation in the community; providing training and/or expert consultation
on identification and review of aternative evidenced-based youth service programs and on
procedures to adapt programs to the community.

Supporting costs of: service program implementation in the second phase of the project, such as
training of service providers, expert consultation on implementing specific programs; program
materias and assessment instruments; direct services, such as provider time; and outreach to or
recruitment of participants, such astravel and other logistical costs necessary to ensure attendance
and participation by children, youth, and family members.

The following are examples of potentia coststo aid in evauation that may be supported by project
funds.

C

Sdary or contract to an evaluator(s).

Expert consultation on evauation design, insdrumentation, deta gathering, and analysis.
Assessment ingruments.

Data collection.

Data anaysis, report writing, and report dissemination.

The following are examples of potentid activitiesto aid in sustainability that may be supported by
project funds:

C

C

C

Identifying, contacting, and interacting with potential funding sources.
Developing a capacity to write grant applications.

Training individuds in the community to support collaboration activities.
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C

Covering adminidrative expenses associated with ingtitutionaizing service programs in community
agencies.

The following are examples of potentid activitiesto aid in increasing competence with respect to
diveraty that may be supported by project funds:

C

Engaging the participation of diverse ethnic/cultura/socid community groups in the collaboration
and collaboration activities, and in service programs, such as cogts of language trandation, use of
interpreters, hiring of community liaison staff, and monitoring effectiveness of activities and services
with different ethnic/culturd/socid groups in the community.

Increasing the competence of project staff and service program staff with respect to community

diversty, such astraining in diversity issues and consultation or supervison by culturdly competent
individuds.
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APPENDIX B
SCHOOL-BASED MENTAL HEALTH PROGRAMS

The Y outh Violence Prevention Cooperative Agreements grant program takes a public menta hedlth
goproach to menta hedlth promotion in communities as a preventive approach to youth violence and
other youth problems. Schools or school systems can be viewed as sub-communities of residentia
communities. Like resdentid communities, schools consst of congtituencies (students and teaching
daff), organizations (clubs, teams, adminigtrative units, such as the specid education program), service
providers (teachers, guidance counsglors, school psychologists), and community leaders (principd,
superintendent, lead teachers). Many of the principles of effective community gpproachesto youth
violence prevention can be gpplied to the school community, including ng youth problems,
service needs, and adequacy of available services; involving provider and consumer condtituenciesin
collaboration and program implementation; and providing servicesin aculturdly and socidly
gppropriate manner. Unlike resdential communities, schools aso have characteritics of human service
systems, including an overdl purpose (educationd achievement), hierarchicdly defined roles (teaching
ades, teachers, principals), and a set of forma and informa rules and regulations that govern behavior
and socid interactions in the system (rules on attendance, discipline, and evauation of educationd
attainment). Y outh violence prevention programs must also take into account the specidty service
system nature of the school community.

Schools are ardaively safe socid setting for youth as compared to many surrounding communities and
homes. Thisis especialy true for more serious violence--homicide, assaults with aweapon, and assaullt
involving an injury. Nevertheless, incidents of serious violence do occur in schoals, including school
shootings, and thereisamuch higher leve of “less serious’ forms of violent victimization, including
fights, threets, bullying, and assaults on teachers. Categorization of acts of aggresson or interpersond
violence as “less serious’ may come from the perspective of perpetration, but not necessarily from the
perspective of the victim. Victims may experience sgnificant detrimental effects from acts of
interpersond violence that do not involve sgnificant physica harm. Schools can play asgnificant rolein
youth violence prevention in two ways by reducing the: (1) levd of violence and victimization that occur
in the school setting, and (2) propengty for violence perpetration or victimization among at-risk youth
by strengthening positive persona and prosocid devel opment through school-based programs.

The School-based Mentd Hedlth Projectsin the Y outh Violence Prevention Cooperative Agreements
grant program are required to implement three components: (1) school-wide menta health
promoation/menta hedth problem prevention programs, (2) identification and assessment of menta
health problems, and (3) provision of or referrd to menta hedlth trestment/services. A wide variety of
such programs have been developed and implemented in schools across the country. Projects are not
restricted to any specific type of program or gpproach in any of these areas, because the scope,
accesshility, and effectiveness of school-based menta hedlth programs and models can vary with a
number of factors, including characteristics of the school and the community, availability of services,
adminigrative and staff support for specific types of programs, and resources available to support
different levels of services. Rather than adopt a specific prescribed mode, projects are required to

72



expand and increase the effectiveness of existing mental hedth programs in these areas, evauate the
results achieved by the school-based mentd hedlth project, and use such resultsin further developing
the project. This gppendix provides some clarification of concepts used in the requirements for School-
based Menta Health projects and describes the range of variation that occursin school-based mental
hedlth programs.

Scope of Mental Health Programs. Thereis no generd consensus on what the scope of menta
hedlth programs should be. Menta hedlth programs may focus primarily on: (1) promoting podtive
menta hedth, or (2) addressng menta hedth problems. Programs that promote postive menta hedth
attempt to support or develop persona or interpersonal competencies, capacities, and strengths that
result in acompetent level of persond and interpersond functioning. Such capacities can include
effective ways of coping with stress, effective persona and interpersona problem solving, achievement
of an gppropriate balance of postive and negative emotiond states, and competencies in interpersona
interactions and relationships. Promotion of such competencies or capacitiesin populations at risk for
menta hedth problems or dysfunctiona behavior may be referred to as “enhancing resilience.”

Mentd hedth problems may dso be varioudy defined. Approaches to defining mental hedth problems
indude:

* Defining mentd hedth problemsin terms of syndromes of symptoms of problematic behaviord,
emotiond, or cognitive functioning that achieve aleve of saverity that affects persona functioning.
Such syndromes are most often considered to be those catalogued as* mentd disorders’ in the
Diagnogtic and Statistical Manud 1V of the American Psychiatric Association. These mentd
disorder syndromes include, for example, Mgor Depressive Disorder, Generalized Anxiety
Disorder, and Conduct Disorder. Individuals are diagnosed as evidencing the disorder if they meet
DSM 1V criteriafor number, severity, chronicity, and functiona impairment of the symptoms
defining the disorder.

» Defining menta hedth problemsin terms of problematic behaviord, emaotiond, or cognitive
dysfunction without regard to clustering into syndromes or having the symptoms meet diagnostic
criteriafor number or severity of symptoms. The severity of the menta health problem may be
defined by the frequency, intengity, or pervasiveness of the dysfunction (e.g., frequency, intendty, or
pervasiveness of anxiety or anger), especidly with respect to usud manifestation of
symptomatology in normal or clinica populations. A number of checklists are available that
catalogue such symptoms (e.g., the SCL-90 or the Child Behavior Checklist). The checklists may
dso datidicaly cluster symptoms onto a set of empiricaly-related symptom dimensions (eg.,
“Aggressve Behaviors’ and “Socid Problems’ on the Child Behavior Checklist) and provide
normétive data on frequency or severity of symptomsin normd or clinical samples. This gpproach
alows for awider range of menta heath problems than the diagnostic gpproach. For example, an
individua might report a number of symptoms that is fewer than the number required to meet
criteriafor aDSM diagnosis or report symptoms that are not used to define DSM |V diagnostic
categories, but are problematic for the individua or othersin hisher sociad environment (eg.,
intense londiness or ange).
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» ldentifying individuas exhibiting behaviors or experiencing adverse events that often result from, or
lead to, menta hedth problems. Indicator behaviora problems and adverse experiences are usudly
identified in important psychosocia or developmenta areas (e.g., for adults: work, intimate
relationships, family functioning; for children: atachment, school work, peer relationships).
Difficulties in these areas can result from arange of biologica, psychological, and psychosocid
factors, including persond difficulties or inadequacies, environmenta pressures, or amismatch
between persona and environmenta characterigtics. Individual responses to adverse events
(exposure to violence, interpersond loss or stress) can vary widely from adequate coping to
chronic dysfunction. This gpproach usudly includes screening and assessment of individuasto
determine if psychologica factors contribute to persond or interpersond difficulties and what the
degree of risk isfor serious menta hedth problems.

»  Defining mentd hedth problemsin terms of whet the individud views as problematic or distressng
in hisgher psychologica or psychosocid functioning (subjective distress). The intervention would
attempt to relieve subjective digtress, rather than focusing on problems or inadequacies of the
individud as viewed by aclinician or others.

Menta hedth programs can differ in their focus on menta health promotion/prevention or menta hedth
problem identification and trestment and vary in how they define menta hedth problems. The scope of
menta health programs can depend on a number of factors, including community, individua and service
provider attitudes and vaues, requirements for reimbursement, available resources and funding, and the
experience and expertise of menta hedlth service providers.

Scope of School-based Mental Health Programs. The service population for schools includes
children and adolescents. School are the most important child service sector, because most children are
enrolled in schools. Asin generd menta hedth programs, school-based menta health programs can
focus on promoting positive menta hedth of the student population, on identifying and providing
services for students with mental hedlth problems, or on both. There iswide variation in the range of
school-based menta health programs that have been implemented. These programs can vary in the
scope of menta health or menta hedlth problems addressed, types and procedures for identifying
mental health problems, and modds of menta hedlth service ddlivery.

Programs that focus on or include promotion of positive menta hedlth can vary in terms of capacities
and strengths targeted for enhancement, depending on whether programs are targeted for the generd
school population or for students with risk factors; whether programs target the overdl atmosphere of
the school, the peer group (e.g., anti-bullying or conflict resolution programs), or individud functioning
(e.g., Second Step or PATHS programs to promote socia cognitive competency); and whether the
programs support the natura socid environment of students (e.g., playground monitoring to encourage
positive play behavior) or involves active interventions (e.g., classroom-based peer interaction
EXErcises).
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Programs that focus on or include identification of and services for menta hedlth problems can vary in
the range of menta hedlth problems addressed (e.g., addressing only menta hedlth problems that
achieve the leve of diagnogtic severity; or addressing behaviord or emotiond dysfunction, such as
disruptive behavior or depression, noticed by referral sources, (such as teachers, or addressing mental
hedlth problems sdf-identified by youth). Programs can vary in the type and severity of mentd hedth
problems that the school chooses to address, either with school-based services or by referras to out-
of-school service providers.

Factors affecting the scope of school menta hedlth programs can include:

» Legidative mandates or school policy about criteriafor identifying the need for mental hedlth
services, procedures for identifying mental hedlth problems, and respongbility for sudents mental
hedth (e.g., specid education identification of “serioudy emotiondly disturbed” students). Thus,
schools, because their primary mission is educating children, might limit their interest only to mentd
hedlth problems that affect school learning or performance, and not to problems that affect peer
relaions or family functioning.

* Thevaues and atitudes of the school and the community, including those of key decison makers
or funders, and stigmatization of menta hedth problems and margindization of mentad hedth
services.

» Avallability of funding for service rembursement for different types of mental health services for
children.

»  Competence and experience of mental hedlth service providersin terms of severity and types of
mental hedlth problems. For example, some types of mental hedlth problems, such as Obsessve-
Compulsive Disorder, are best treated by specidists.

» Schodl lighility issues, such as criteria used to identify students as having * serious emotiond
disturbance,” may significantly affect resources and funding alocation for specia education services,
and identification of depression in adolescents has implications for ligbility in terms of potential
suiciderisk.

School mental hedlth programs might dso differ in the popul ations encompassed in the school-based
programs. Programs might target only or primarily students, students and other staff (such as teachers),
or consumers both in the school and outside of the school (e.g., Sudents families or youth in the
community who are not in school).

Two issues that can sgnificantly affect the effectiveness of school-based mental hedlth program are
stigmatization and marginalization.

In many communities, acknowledgement of menta hedth problems by individuas and efforts to seek
mentd hedth sarvices are strongly sigmatized. Thisisdso true in school communities, especidly
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among adolescents and some families of students who are having menta hedlth problems. Such
digmatization can dramaticaly affect the identification of menta hedlth problems and help-seeking in the
school community. There have been three generd gpproaches taken to reducing stigma associated with
identification of menta hedlth problems and menta hedth help-seeking:

* Attempting to destigmatize menta hedlth problems by treating them as normative or as trestable
illnesses. Unfortunatdly, destigmatization attempts are often hampered by media portrayds of
extremely serious or bizarre manifestations of mental health problems as being characterigtic of
“mentd illness’ (e.g., psychatic behavior), rather than the much more common manifestations of
mild and moderate menta health problems (e.g., mild to moderate depression and anxiety).

* Redefining menta hedth and menta hedlth services using less stigmatizing terminology, such as
labeling mentd hedth promotion programs as promoting “postive youth development” or “wdll-
being.”

* Providing accessto menta health assessment and services through another type of service that does
not provide adirect indication that mental health services are being sought or provided (e.g.,
referral to menta health services through a generd primary care adolescent hedlth service).

In many schools, the role of positive menta health in hedlthy persond and interpersond functioning and
of menta hedth problemsin persond and interpersond difficulties of dl sudentsis not acknowledged.
Menta health problemsin individuas may become manifest only when they have reached aleve of
severity that leads to significant persond or interpersond difficulties (e.g., school falure, dropping out of
school, peer violence or suicide). In such settings, the only attention to menta health issuesisto these
relaively serious mentd hedth problems, often by attempting to displace responghbility for the menta
hedlth problem outside the school setting (e.g., by referra to outside treatment providers not associated
with the school, or removal of the student to specia educationd or resdentid treatment settings). No
effort is made to modify the school environment to attempt to improve the mental hedlth of students with
mental hedlth problems or of the generd school population. In such cases menta hedlth services are
marginalized by the school. Such margindization is often the result of alack of understanding of the
role of heathy menta development in children and adolescents and the influence of the stigma
associated with mental heglth problems.  School-based mental hedlth programs should am for the
whole school community to embrace the concept of promotion of positive mentd hedlth, as opposed to
margindization of mental hedth problemsin the schoal.

Proceduresto I dentify Mental Health Problemsin Students. A number of different approachesto
identifying menta hedlth problemsin students have been implemented. The particular approach taken
may depend on the frequency and severity of menta heath problems among the students that are
addressed by the school-based mental health program. Among approaches taken are:

» Referrasfor assessment or services by one or more sources, such as.

. Teachers or other staff.
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. SAf.
. Peer.
. Parents or other family member.

Such referrals may be limited to areferra for more obvious problems (e.g., disruptive behavior)
rather than more hidden or unusual mentd hedlth problems (e.g., undisclosed sexud assault). 1ssues
of confidentidity and followup may effect the frequency of such referrals. For example, most
adolescents are reluctant to identify peers who are depressed or suicidd, particularly, if follow-up
for such referrdsisinadequate. Smilarly, teecherslose interest in mentd hedth referrds if they are
not informed of, or involved in, assessment and intervention planning and outcomes.

» Screening of the entire school population or at-risk students, often using sandardized screening
ingruments.  Screening might be for specific menta hedlth problems (e.g., depresson or suicidd
ideation) or for awide array of indicators of menta hedth problems. This gpproach can be
problematic if ardatively large number of students are identified as being in need of services, but
there are not enough service providers available or available, services are inadequate.

» Egablishment of an identification/assessment team made up of teachers, menta hedth providers or
consultants, student services staff, and others that meet to identify and discuss individua students
who might be in need of mentd hedth interventions and to plan assessment and intervention
approaches to meet the needs of the student.

 Entering into contracts with or otherwise engaging mental health consultants (psychiatrigts, dlinica
psychologigts, clinical socia workers) to consult with school staff on individua cases and/or to
conduct individua assessments of students, or to refer students for assessments.

Models of Service Provision in School-based Mental Health Programs. There are also a number
of different approachesto providing mental hedlth preventive and intervention services to either the
entire school, or to sudents identified as having problems in need of menta hedth services. Some
gpproaches to providing menta hedlth servicesin schools.

¢ Hiring or training school aff (eg., clinical socia workers, psychologists) to conduct a range of
menta hedth activities in the school, such as presenting psychoeducationd programs, identifying and
assessing menta health problems, developing intervention or referrd plans, and counselling or
conducting other interventions with students and/or their families. This gpproach might be limited by
the training and qudifications of school gtaff, especidly to address more serious menta health
problems.

¢ Contracting with or otherwise engaging externa mentd hedlth consultants (e.g., clinica
psychologigts, psychiatrigs, clinica socid workers, psychiatric nurses) to consult with ingtructiona
or student services staff on mentd hedlth issues, or on specific cases, or to conduct assessments and
referrds of individua casesin need of mental hedlth services.
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¢ Contracting with or otherwise engaging a menta hedlth services agency to provide an array of
mental health services to the school community, either on the school Site or at an outside site.

¢ Expanding school-based hedth centers to include menta hedlth staff, or to provide referrasto
linked mental health services.

Relationship to Special Education I dentification and Programming. Students may be digible
for gpecia education services through mesting the criteriafor the specia education category of
“serioudy emotiondly disturbed.” School systems vary widdly in the percentage of sudents identified
as “serioudy emotionally disturbed,” the characteristics of these students, and the type of educationa
programming and accommodations made for these students. Many school systems have established
sysemsfor grading the severity of the specid education needs of students, which often leads to
placementsin regular or specid classrooms, or in specid facilities. The role of specid education in
school-based mentd health programs should be given condderation, particularly since many specid
education students, whether or not they are identified as “ serioudy emotiondly disturbed,” have
ggnificant mental hedlth issues
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